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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘eoyyrect 


Da. waor 


MARGIN RESERVED FOR BINDING 


| 
S 
=< 
a 
> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! TARRY 
CERTIFICATE OF DEATH Aa ee ee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED: 


__couNTY VY ASH INGTON MARYLAND STATE NM\ AL \ LAND __ COUNTY NY BSH. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cotporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN 

+ ae Mn. | 20 years A oon mo to) ae 

HOSPITAL OR STREET (if rural give location) 

A spo ad 

‘ : 
Mos NAA NST. No Mai NST. ai 

3. NAME OF Middl Last) 4. DATE (Month) (Day) (Year) 

DECHAERD: (First) ? (Middle) ie ) or 

(Type or Print) M d RK = fs a 19.5 2s 
5. SEX: 6. COLOR 0! 7. SINGLE, MA! 8. DATE OF BIRTH: ‘9. AGE last birthday :| IF UNDER I YEAR| iF UNDFR 24 HRS. 

by hoe WIDOWED, DIVORCED, Months | Days Hours | Min. 
(Specify) :, ae yrs. 


FSM USUAL ScouR AON Ub ON..Give kind of 


1b, a. OF wuss a 
work done during ad of ela life, DUSTRY : 
even, if retired) ; 


13. FA’ BRS Ramo own ee iiheteetsceae: NAME: > Cer EHS. 
7. irom & ADDRESS: A. EEE 


i. BIRTHPLACE (State or foreign country): |12. CiTizEn OF WHAT 


UNTRY ? 
MS. A 


15 Was Deceasep Ever IN U.S.ARMED Sora 16. SoctaL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mis. chagies Vinger Eveorrien MD, 


i \ service) 
18. MEDICAL CERTIFICATION See 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Pied Ba na 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office ‘ete.) 
___ HOMICIDE INJURY is. 
TIME (Month) (Dey) (Year) Gour) INJURY OCCURED | HOW DID INJURY OCCUR? 
Te a le 
fNsuRy m. | Work) At Work 0 re ; al 
22, I hereby certify that I attended the deceased from Auf .2%.,19. 53, to Ok. /0”.., 19¥2.., that I last saw the deceased 
alive on Qed.../2", 19¥°2.., and that death occurred at 125°. As Poe. , from the causes we on the date stated above. 
SIGNATURE (Deeree or title) ADDRESS DATE SIGNED 
Haw basi ~ de. x 146 ft. 
ag’ “HURTAL “CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION oh town, or coun \ebias— 


_Boetke (Specify) lo 
me a [poonsBons Cr per Ro ans Boro WAS. Qo. - 
EC'’D BY LC Rowe RI west rat eu 24, FUNE! Wt NEC’ Bord 


Es asa Lapel 1. (adh hoy rare vee {Sronspere MO 


MARGIN RESERVED FOR BINDING 


i 


please write the causes of death clearly and legibly. 


age is especially Important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ 8 


CERTIFICATE OF DEATH Reet aiket, Nox 2o 3. 
“T” PLACE OF DEATH: rie | USUAL RESIDENCE GIOME) OF DECEASED: —=~=~=~S~S~S* 
county WASHINGTON NRC h aay stare MARYLAND counrWASHINGTO 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Oo Peg? win HAGERSTOWN 


CITY (If outside corporate limits, write RURAL| 


Town’ '* RORAE* “HAGERSTOWN 


moe TAIT GR 7 STREET is a (If rural give location) 
ADDRE; 
STREET ADDRESSGATEWAY NURSING HOME 1803 VIRGINIA AVE. 
3. NAME OF iret) Middle), (Last} 4.DATE (Month) (Day) (Year) 
prenice: _‘BOWARD PETER ARNOLD Bevn, OCT.  B » $B 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday: 


WIDOWED, DIVORCED, 


(So DOWED 


Tr UNDER ] YEAR| IF UNDER 24 HRS. 
RACE: = Months | Days | Hours | Min. 
MALE WHITE edie : 


10/26/1880 


“T0a. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | iI. BIRTHPLACE (State or foreign country) : ITIZEN OF WHAT 
work done during most of raing fe INDUSTRY: a COUNTRY? 
REMREDPOSTAL CLE FED. GOVT. PENNSYLVANTA U3. A 
13. FATHER'S NAME: 17. MOTIIER'S MAIDEN NAME: 
SAMUEL L. ARNOLD ESTHER et? 
15 WAS DECEASED Ever IN U.S.ARMED Forces?] 16. Socra Security No.:| 17, INFORMANT & ADDRESS: FALLS CHURCH 
(Yes, no, or unk.) | (If Yes, give war or dates of 3 ag VA. 
service) 577-£6-7517| MRS. BESSIE CHAMBERLIN 


18. MEDICAL CERTIFICATION ‘Interval’ SRerweem 


I. RES fore OR CONDITIONS DIRECTLY Li iG TO DEATH 3 Onset And Deat! 
LOY = ‘ 
Lai ted de tei ly 
SW ee w) Ar Rucdiese Me a hepa tag Vile. \ AL Geers. 


DUE 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause Page Be wa a 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| e Yes) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) (llour) INJURY OCCURED HOW DID INJURY OCCUR? 
ry le at Not While | 


INJURY m.__| Work [] At Wopk i 
22. I hereby certj at I attended the deceased fron</d/.>.<— aE 45 £0 W/o), “1 $~2-19......., that I last saw the deceased 
s 


alive onl ar i9:.4...., and peat death occurred at AF... from the causes an edate stated abov; 


y title) V4, DDRESS DATE Si 


] belly MD, 
KOs ' M RYLAND: 1 ale DEPARTMENT OF HEALTH—BALTIMORE, 18 | { RO Le —— 


Panucly Ved Cpr Meh, nae ICATE OF DEATH Reg: et, NG. .5 Firs. ciosscoritecs 
rT tg 


PLAGE OF DEATH: 7, USUAL RESIDENCE (li0ME) OF DECEASED: 
y * yy 
counry Washington MARYLAND stare MG. counry ashington 


on (If outside corporate limits, write RURAL and give nearest town) 


= @2)\ 


tion carefully. The “correct 


GITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
TOWN Hae SY st own | ays ees Cav etown 
HOSPITAL OR EI : (if rural, give location) = z 
STREET abpRESSWashington Co. Hospital ADDRESS 
< 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
z Tee ti» NOFA Gus siah Bachtell OF rn, OCte ee 
3 5. SEX: 6. COLOR OR i SCRE MARRIED. 77 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR| IF UNDER 24 1188. 
Female PASE e WIP SER PEHO CED, |March 1 9 . 1868 8h Ba Montte! Days | Hours l Min. 


10x. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


frouisereOWit e 


10b. KIND OF BUSINESS OR 
mat lem 
Own Home 


11. BERTHPLACE (State or foreign country): 


Cavetown Md, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


David Winters Annie Oswald 


Os. Was Daceasep Eom IN Us. Anata Forces? 16. SocIAL Sucunity No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or unk, ea, give war or dates o: 3 
No service) ---- \Mrs. Fred Smith Hagerstow Md, 
. 18, MEDICAL CERTIFICATION . — 
: y 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Ath 


12. CITIZEN OF WHAT 
NTRY? 


USsA 


Jt) 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


OPERATION: 20. AUTOPSY? 


ai—|—— 


Yes No 
\ 21. ACCIDENT Spgeity ACE (Home, farm, factory, street, | (OITY OR-TQWN) (COUNTY) (SPATE) 
SUICIDE af OF office bldg. ete.) | 
HOMICIDE | INJURY i cee. 
TIME (Month) oD (Year) Glour) | INSURY “OCCURRED HOY DID INJURY OCGUR? 
~ leat Not while ‘ 
OF eT 7 196 a7 | work[] at woric | oot owy 


22. I hereby eertify that I attended the deceased fro fea 


alive MPLS LZ... 19452. and that death occurred at.. 


SIGNATURE (DEGREE OR TITLY) 


Likbesicae J 


ATj IN 
Be) Web 2.1 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


NAME Ay CEMETERY OR CREMATORY 


(2) 
RI/S A 
ity, town, or WL Lo% 
Smithsbu Luthern | 
RE 


&n 
24, FUNERAL DIRECTOR ADDRESS 


|Scott F. Minnich & Son Hag. Md. 


23. BURFAL, 
Rl 


oa -51 
—— 


Vi 


oh 


- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4 


correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, equ 
CERTIFICATE OF DEATH tigi ee 


1. PLACE OF DRATH: F 7 USUAL RESIDENCE (HOME) OF DECEASED: SW i 
county WASHINGTON MARYLAND stars MARYLAND | __ county WASHING 
te (ans corporate limits, write RURAL! <r STAY rag (If outside corporate limits, write RURAL and give nearest town) 

Fe ive nea (in this place w 
cow AKCRRS EM @ YES Bo win HAGERSTOWN 
OSL BIBER A = (if rural give location) 
DD) 

STREET ADDRESs 603 W. CHURCH ST. 602 W. CHURCH ST. 
3. NAME OF (First) (Middle) —=—SS*~*~S~« Lt) | 4. DATE (Month) a — 

DECEASED: . . 

eee mii)» SOPHTA ELLEN BARLUP Beara: OCT. 19 BD 
5. SEX: 6. COLOR OR | 7. SINGLE. BDH oie, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 8 YEAR| IF UNDER 24 HRS. 

7 £ ‘i DIVOR Months; Days Hours | Min. ~ Min. 

FEMALE | WHITE (SomEDO WED 2/21/1882 : 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF HUSINESS OR | 11. BIRTHPLACE (State or rien country): |12. CITIZEN se WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even HOUSEWIFE HOME OHTO U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNOWN 
15 Was DeceAsep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: "R3 A 
(Yes, no, or unk.)| (If Yes, give war or dates of a 
NO [ere e1z-e4-84641 MR. MERLE BARLUP 6 3 ae 
18 MEDICAL CERTIFICATION 
Interval Between| 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset snl Peale 
Oo lorena Le 
Immediate cause Cee ce ace das ae PT cd ogra site ie 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
riving rise to the above cause 
stating the underlying cause Inst_ DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
OM 1YSI | » Pod Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INSURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
i) While at Not While 
INJURY m. | Work C1) At Work 1) 


certify x I attended the deceased from ¢ 4 CH g iw that I last ae the deceased 
the causes and on the date stated above. 
S 


Wen 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


8-51 
\) 


G 


te WRITE PLAI 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. Of 
CERTIFICATE OF DEATH = P™- F482 4K 80_.302......... 


1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
luaryland 


county Washington MARYLAND STATE county Washing ton 
Gre Gt curelde comporate Himite, write RURAL | LENGTH OF STAY | crry (If outside corporate limits, write RURAL and give nearest. town) 


oR 
TOWN Hagerstown 1 Hr town Hagerstwn 
HOSPITAL OR STREET (if tural, give Tocatfony 
INSTITUTIO:’ 


NOR ADDRESS 
STREET ADDRESS 463 Minera} Ave 463 ,ineral Ave 
3. NAME OF (First) (Middie) (ast) 4. DATE (Month) (Day) (Year) 


prceaseD: , PENELOPE ANN BISHOP pean: OOt 38 19520 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1F UNDER I YEAR | IF UNDER 24 HB, 
RACE: WIDOWED, DIVORCED, Mortie| Days Toys Min. 


Female White (Sree ngle Oct 28 1952 wr. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : | 12. CITIZEN OP WHAT 
work done during most of working fife, INDUSTRY: | COUNTRY? 


Nong retired) : [nfant Hagerstown md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Floyd Bishpp Mary Ann Wolford 


15. Was Drceasep Ever IN U.S. ArmED Forces? 16, Socta, Securiry No.: | 17, INFORMANT & ADDRESS: 
Cone or unk.)| (If Yes, give war or dates of 
19) 


servieja———---- | None |Faoyd W. Bishop Hagerstown Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


/ Gd Qiare cogs py ASebyxta.neonatoru 


INTERVAL BETWEEN 
Onser AND DEATH 


Antecedent eause(s 
Antecedent cause(s) | 4 Baby...born..at..home..without.attendants.... 


iattgunicriyingcameint  Oreathed but developed respiratory 
5 
Ti, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


| 
19a. DATE OF =e al 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YeeO Noite" 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., etc.) { 
HOMICIDE INJURY | 


pee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work] at work 


22. I hereby certify that I attended the deceased from].J..21.5pm 19...) Weg..2H.., 1950.., that I last saw the deceased 


MIVECON uatmacites.., 19 , and that death occurred at..J..2QGs:...m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ey. - ae md. 10/29/52. 
ees NAME OF CEMETERY OR CREMATORY’ | LOCATION (City, town, or county) (State) 
pecify) ; 
eme tery Hagerstown Md, 


DATE REC'D BY LOCAL A 24, FUNERAL DIRECTOR ADDRESS 
“al Abdrew K. Coffman Hagerstown md. 


100RRI+36V 


” 
£3) 
o 
u 
u 
3 
2) 
2 


icians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. 


co 


age is especially important. Phys 


=sPLEASE WRITE PLAINLY, 


“VS.A15 8-51 


=] 


Ni a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 158. , Qo 


CERTIFICATE OF DEATH Reg. Dist. No... Soe 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Washington MARYLAND stare ld. county Washington 

ae nayglee corporate limits, write RURAL | LENGTH OF STAY ||" cory (if outside corporate limits, write RURAL and give nearest town) 

Town’ Rural “Hag er stown Tite oF ow Rural Hager stown 

HOSPITAL OR STREET (if rural, give Tocation) 

STREET ADpRESSHa ger stown Rt. 2 APPRESS Hagerstown Rt. 2 
3. Ae ae (First) * (Middle) (Last) 4 ce (Month) (Day) (Year) 

(Type or Print) Lewis Frederick Blenard Sr. DEATR: Oct. 19 1 52 
6. SEX: 6. COLOR OR 1 Grice: MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | tr UNDER 1 YEAR | IF UNDER 24 Tins. 
Male CASE e WAS Bae Bo UI OReED, res y 8, 18 79 7 3 we Months Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KiND fu Cee ta OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUST! uf pe 
fe ynretiowne r Farming Hagerstown Rt2 Md. dA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Christian Blenard Susan Besecker 


“15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctat Secunisy No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


(Fe Rom OM sevice} —, (Lewis F, Blenard Jr. Hagerstown Md, 


18. MEDICAL CERTIFICATION Lipa kc Sea 
ie DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


wed 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. (b)..., 


giving rise to the above cause DUE T 
stating underlying cause last 
{e) 


a 
il. OTHER SIGNIFICANT CONDITIONS: Pond | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ye Noo 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, «treet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE popes bidg., ete.) i “ 

HOMICIDE INgUR 2 

TIME (Month) (Day) (Year) (Hour) rae OCCURRED HOW DID INJURY OCCUR? 

fo) & Whileat Notwhile & Y 

INJURY M. | work{) at work I 


22. I hereby certify t I attended the deceased from.., 


<f.., — 194.2,that I last saw the deceased 
hong My fromm’ th catises ‘and on the date stated above. 
(DEGREE OR TITLE) ADDRESS 3B) W. WASHINGTON ST. DATE SIGNED 
DR. VICTOR D, PibAtiene Uw im, Be . £0(3 » ~/B3 
28. BURIAL, CREMATION | DATE THEREOF Tame OF CEMETERY OR CREMATORY “ie BRAD NN town, oF county) (State) 
yor? iOct, 21, 1952 Rosé Hill Cemeter Hagerstown Md, 
BR 


DATE REC'D BY LOCAL | REGISTRBAR’S ‘SIGN 24. FUNERAL Siero CTOR ADDRESS 


5 Scott F. Minnich & Son Hag. Md. 


——— 


EN 
ie 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the eauses of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE§ BB 3 


CERTIFICATE OF DEATH as: Sant ba 


1. PLACE OF DEATH: @ USUAL RESIDENCE (I10ME) OF DECEASED: 
> 7 = 
country WASHINGTON MARYLAND ‘srare_ MARYLAND ___counWASHINGTON 
CATY (Uf outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside corporate Himits, write RURAL and give nesrest town) 
and giv : (in $hig gl 5 
Town” HAGE S TORN Ree town HAGERSTOWN 
HOSPITAL OR STREET (if rural give location) — 


INSTITUTION 0} 


STREET ADDRESSASHINGTON COUNTY HOSPIT APPRESS 1916 VIRGINIA AVE. 


4. DATE (Month) (Day) (Year) | 


3. NAME OF First! gay (Last) 

DECEASED: AE AN OF 

(Type or Print) CLARENCE RO BOWMAN pratu: OCT. 2819 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER 1 year |r UNDER 24 HRS. 
64 jen | Months; Days Hours | Min. 


MALE | eter ERR EDO” | 3/29/1888 


“{0a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work don. OETA of working life, ATL RO ad cad 
ven EAMIEULA RALL ROAD MARYLAND O,8., 


13. FATHER’S NAME: 


JOHN BOWMAN 


15 WAS DECEASED EVER IN U.S. ARMED Forces? 
(Teaapy or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


CAROLYN BACHTELL _ 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: HAGERSTOWN M 5 
705-10-8241 | MRS. HAZEL BOWMAN pe 


18. MEDICAL CERTIFICATION arvertaly peewee 


Pon OR CONDITIONS DIRECTLY LEADING TO DEATH Pre ME ra Z Keopelic Pees 

p) z * . 

OD, AS 

Immediate cause sie oe OA ge 7 am / GI a a as aa ) Act, 
i: 

z Lat: Olaamet) 


service) 


Antecedent causes (s) 
Diseases or conditions, If any, (») 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
{c) 


li. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not | 
related to the disease or condition causing death. = 
19a. DATE OF OPER. ON:; 196. MAJOR FINDINGS OF OPERATION 20. Gaya ? 
_—w 
| Yen{]_NofJ— | 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF office bidgstejp————— — 
HOMICIDE INJURY - _ Pe 
she (Month) (Day) (Year) (Hour) | Wines OCCURED HOW DID INJURY OCCUR? 
pee jee Nee He ne 
INJURY m, | Work 0 At Work 1 | a. pe —— 
22. I hereby certify that I attended the deceased from ....................,1940, to. #0. ~, that I last saw the deceased | 


alive on LO-2- 5 19) 2“and that death occurred at ...... G: 


(Degree or title) 


Azone the causes and on the date stated above. 
E ESS DATE SIGNED 


HINGTON. ST. f0~ 27-2 
WOHRARY yy PAT i 


g town, or county) ge 


MARGIN RESERVED FOR BINDING 


‘ect 


cal 


item of information carefully. 


Supply every 


oo 
a 
= 
a 
i] 
a 
3 
5B 
i 
2 
8 
cy 
= 
3S 
4 
G 
3 
% 
no 
o 
3 
a 
8 
a 
3 
2 
a] 
5 
= 
o 
a 
3s 
« 
a 


iclans 


WITH UNFADING INK. 
rtant, Physi 


impo: 


ly 


age is especial 


PLEASE WRITE PLAINLY, 


I aa 
MARYLAND STATE DEPARTMENT OF HEALTHBALTINOREO ROT 
CERTIFICATE OF DEATH Reg. Dist. No... QR. sunanen 


——S Se 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washing ton MARYLAND state Marylandounry Washington 


Se Cee cer epee ealinliasryrite RURAL: | ee CITY (if outalde corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


TOWN Hagerstown 


HOSPITAL OR STREET (if rural, give location) 


STREET ADDRESS 325 S, Mulberry St. ADDRESS = 325 §, Mulberry St. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dey) (Year) 
DECEASED: 


(iypeor Frit) HATTIE ELIZABETH BROOKS pram, October 26 1» 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, $8. DATE OF BIRTH: 9. AGE last birthdey:| iF UNDER i YEAR| tf UNDER 21 UNS, 
Greate Wa dowed Months | Days | Hours Min. 


Female White (Srectty): Widowed | Nov.8,1866 85 vrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housewife Own Home Pennsylvania USA_ 


13. FATHER’S NAME: 14. MOTEER'S MAIDEN NAME: 
John Mummert Anne Myers 


15. Was Deckasep Ever IN U.S, Arsiep sneer 16. Social SecuriTy No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.); (If Yes, give war or dates of 
| None Mildred Myers Hagerstown Mg, 


No service) 
18. MEDICAL CERTIFICATION eee 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guar AnD DEARH 


THO Ore cause (ennai bth ast lenin LL 1 PEE Mc a vs an AL Sar 


DUE To 


Antecedent cause(s) S 
Tyisesves CRSA GRaNiT any, «.(b)=scnins Ad ed eter e Rasabaie 4 Ren Lb :BN ene wba 


giving rise to the above cause DUE TO 
stating underlying eause last 


€ 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 15b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
‘ 


Yes No) 
21. ACCIDENT (Specify) | PLACE (ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or : While at Not while 

INJURY MM: |. worEel) so wtwank) 

22. I hereby certify that I attended the deceased fromnad Bhs 19.52, tou?k.kh..., 19.42, that I last saw the deceased 


z cr Leta ., 19.24, and that death occurred at....«%:..2¥x2,.m., from the causes and on the date stated above. 
1G 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Bren thtn Pret C27 Ns / dO) 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) tate) 


Beyer | 10/28/53 Rose Hill Cemetery | Hagerstown, Maryland 


DATE RBEC’D BY LOCAL | REGISTBAR’S Si TYRE | 24. FUNERAL DIRECTOR ADDRESS 
G 2 
MP se Zesrsttoveds | knérew K, Cofiuan Hagerstorn, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 9) 


645 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATIL: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE 


W 
K Md. downas ashington 
Ra TC Fc eee ee eet alee RURAL OL EER C Tou ie CITY (If outside corporate limits, write RURAL and give nearest town) 


Town’? “Hae est SEBwn a5 BY OR Chewsville Md. 


ENE TORC STREET (Ff rural, give location) 
STREET ADDRESS Wash, County Hospital ADDRESS 


3 a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Letha Irene Brunner OF amis). OG 11 io D2 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Tins, 


Fema 1 e Wott 5 Teepe Meee | Oc t L 23 - 1905 46 on Months | Days | Hours Min. 


10a, Lee Coe AON, SU AEC. of | 10b. IND OF FUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, es WHAT 
i it 5 STRY: 
work done during most of working life, NDU} Snithsburg Ma . 


Mouse Wife Own Home 


13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
Malthion Wolfe Alice Draper 
PGA Dass ae a Guten Eonere t 16. Sociat. Security No.: | 17, INFORMANT & ADDRESS: 
Soemilnetas Ce o--- Wilbur Brunner Chewsville Md. 


18, MEDICAL. CERTIFICATION ; ere. 
STER' wi 
I. DISEASES OR CONDITIONS DIRECTLY J,EADING TO DEATH: ONSEVANOIEEER 


/ is: ae cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS* 
Conditions contributing to the death but not 5 eee ae 
related to the disease or condition causing deat 


| 
192. DATE OF OPERATION:| 19b, MAJOR FIA ‘GS OF OPERATION: 20. AUTOPSY? 
YesQO No 


f 
21, ACCIDENT (Specify) BEBO (Hone, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TLOMICIDE fuaury’ 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | Whileat — Not while 
INJURY M. | workC] at work | 


22. I hereby ce ify J t I attended the deceased fr é Af... Ad, 19d.c& that I last saw the deceased 


AH 195: eGand that death ocerfrred a 


(DEGREE OR TJTLE) ADD. Ss 


ERY 0 nit i : (State) 
e 
ADDRESS 


Md. 
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age is especia 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 


>= eee 
1, PLACE OF DEATII; 2. 


county Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stats Maryland counry Washington 


CITY (If outside corporate limits, write RURAL ) LENGTH OF STAY 
OR _ and give nearest town) (in this place) 
2OR8 Hacerstown Life 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ).9), South Potomac Street 


STREET (If rural, give location) 
ADDRESS ‘ 
2h. South Potomac Street 


3. NAME OF (First) (Middle) (i 
DECEASED: 
Otho W. 


Clowes 


ast) 4, DATE (Month) (Day) 


oe Oct. 15 


(Year) 
w 52 


(Type or Print) 
&. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
Male | White 


(Specify) wi dower 3-28-1 


8. DATE OF BIRTH: 


DEATH: 
IF UNDER 1 YEAR 


9. AGE last birthday: IF UNDER 24 HRS, 
i | being 


Hours | Min, 


862 


lla. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even Heretlrediant. Enge 


1b, KIND OF BUSINESS OR 
INDUSTRY: 


City Light Plant 


ll. BIRTHPLACE (State or foreign country) : 


90 yrs. 
12. CITIZEN OF WHAT 
COUNTRY? 
Fiddlersburg, Maryland U.S.A. 


. FATHER'S NAME: 
_Paul Clowes 


4. 


MOTIIER'S MAIDEN NAME: 
Elizabeth —.ayhugh 


“15. Was Decrasen Evan IN U.S. Anmeo Forces) 16. Soctau Secuncry No.+ 
(Yeu, no, or unk.)| (If Yes, give war or dates of 
NONE 


17. INFORMANT & ADDRESS: 


Miss Elizabeth Clowes, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
443% 


Immediate cause 


service) 


INTERVAL BETWEEN 
Onsut AND DEaTHL 


Antecedent cause(s) 


Dinenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not & 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


[a] a4 Yes) NOM 


(Specify) | (STATE) 


21, ACCIDENT PLACE (Home, farm, factory, strect, j 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while Q 
INJURY g M. | work(] at work 


22. 1 herchy ne that I me oe the deceased from, wie eee, 194.% that I last saw the deceased 
Abe 


SVE ONiaiunsagauiu, 19s x and that death occurred ata .y from t 25. n the date stated above. 
SIGNATURE « Ma cRERR NEY DATE SIGNED 


DR VICTOREBR RAGE ITLES ADDRESSINGTON S 
4 a oe wesown va SGI G L982. 
29. BURIAL, CREMATION | LOCATION (City, town, or counfy) (State) 


bane MAGKRSTOWN, MB. 
EMOVAL 5) DATE THERE ‘AME OF CEMETERY OR CREMATORY 
Rl (Specify) : ne ‘ 
i lose Hill Cemetery Hagerstown, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter & Sons, Hagerstown, Md. 
+ —- + 


(CITY OR TOWN) (COUNTY) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1KQ my 


: one 
CERTIFICATE OF DEATH Reg, Dist. No. one 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
el 
a county Washington MARYLAND state Maryland county Washington 
“2 2 
@ Ba aes Ce pare cecar rei timite; Revere Una: | oe lO ees GUTY (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN Hagerstown 3 years|| town 1210 West Wa: t 
3 HOSPITAL OR STREET Tyzal, give location) 
5 INSTITUTION OR _ ADDRESS 
S| STREET ADDRESS Vash, Co. Hospital X_L. 
@ e 3. NAME OF (First) (ifiddie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF : 
{Type or Print) Lorena Ma: Coppock DEATH: _OCte HZ. is 52 
6, SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birtiday: | iF UNDER I YEAR | IF UNDER 24 Hus. 
RACE: FEDON SD) DIVORCED, Seana as Tiours | Min. 
Female | White (Srestty) Married | 3-2-1907 LS _ yrs. 
10a. USUAL OCCUPATION (Give Kind of | T0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country): — | Ta. CHNZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even ‘PAGtdsrapher Charlotte Lee Stud Ga NO 
13. PATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ees, Fi . a as 


“15, Was Decwasep Even In U.S. ARMED sea 16. SociaL SecuniTy No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, tive war or dates of 
No ee) 362-16~7255 Albert B. Coppock, Hagerstown, Marvland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEARTH Onennaaye ete) 


en & ae Death 


*“Tinmediate cause (8) severe 
G pa 


DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, __ {b)~ 
giving rise to the above cause DUE TO 
stating underlying cause last 

2 
If. OTHER SIGNIFICANT CONDITIONS: | 


Physicians: please write the causes of death clear! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or Whileat Not while 
INJURY M. work {] at work [] 


22. T hereby ger ity that I attended the deceased frome? ie 1 LX, to. ALL? 7... 19.5.3; that I last saw the deceased 


age is especially important. 


PLEASH WRITE PLAINLY, 


is 
5 aliv. sey 194.20, and that death occurred ates en m., from the causes and on the date stated above. 
SIGN. (DEGREE OR E) ADDRESS we DATE SIGNED 
a] WOE 
Ved ae "ye fowry Heol (0-40-S 
23. BURIAL, ees DATE THEREOF NAME OF CEMETERY OR CREMATGRY LOCATION (City, town, or county) (State) 
0 f 
Z eter Has d 
% Dy 24. FUNERAL DIRECTOR ~ ADDRESS 
2 C. M. Suter & Sons, Hagerstown, Maryland 


ae 
3S, 


= 
s 
ion carefully.~Tt 


(-) 
MARGIN RESERVED FOR BINDING 
WITH UNFADING IN 


=) @ 


PLEASE WRITE PLAINLY, 
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age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | &()& 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


at} ra art 
counry “2 Shineton MARYLAND staTE Mid. county Washington 
CITY (If outside corporate limits, write RURAL ae OF STAY 


OR and give nearest town) (in this place) Cry. (If outside corporate Himita, Write RURAL and give nearest town) 
TOWN Hagerstown e rown Hagerstown 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 
STREET ADDRESS 526 Brown Ave. SOURIS, 526 Brown Ave. 


3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Odessa Mae Cottrill Ie peat, Cctober 23 92 
5. SEX: 6. eae OR 1. ue MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER I YEAR| IF UNDER 24 HRS, 
female ME te WIDOWER NORGE | Jan, 27 , 1883 69 a ‘Months | Days | Hours l Min, 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OW | 11. HIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
ren if retired) MOUSEWTEE Me | OWP UR Ethie Washington Co. Md. us 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Joseph H, Hoover Laura Itynre 


“15. Was Deceasen Ever In U.S. Armen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


US haa ad Lawrence Cottrills Hagerstown, hid. 


18. MEDICAL CERTIFICATION 5 hs € 
NTERY, ‘WEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pepe ai a 


4 DF die viens (aonb 3. Pertemsivt.. Var. ¢VNay oD Lae eee... 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any. (ya 
giving rise to the above cause DUE TO 
é ; ie underlying cause last 


II. OTHER SIGNIFICANT SEND ONS 

‘onditions contributing to the death but not | 

related to the disease or condition causing death. Dia as M L Ul 4 ae | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF Labeks 20. AUTOPSY? 

Yes) Nofie— 

21. ACCIDENT (Specify) [ae PLACE (Mome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) H 

HOMICIDE | tnsury’ H 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work{] at work] 


22, I hereby certify that I attended the deceased from..Ma: 1d, 19.8.2, to.0.ck&..2% 19%¢2, that I last saw the deecased 


alive on.@. a jet Ane, 195K.%-and that death occurred at... Fm. from the causes and - bs date stated above. 
IGNATYRE (DEGREE OR TITLE) ADDRE: OX. aap] 84D: DATE SIGNED 


i MiD = aid N ow aw St. “Aa te» iM 

[AME OF CEMETERY OR 1-22 LOCATION (City, to qunty) (St 4 

| Rees Haven Cemetery | Hagerstown x hs® 
24. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hag. nq 


2 e7 Ava » 
r ce Rtg 
Chtaoay 7 


Two for Cne FilmG147 10/16/52 whw LgKQqg 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 °°!) _. 


CERTIFICATE OF DEATH a ea 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE 


county Washington MARYLAND state Maryland _county Wash. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


ry a Knosville, rural 19 yrs. PORN _rural, Knoxville 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF i Middl: Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last 


OF 
(Type or Print) Franklin Delano Roosevelt Coulter DEATH: _10 2 _19 §2 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| ip UNDER 24 HRS. 
RACE: Mcernee’ DIVORCED, sve Months | Days | Hours | Min. 
_M W Geet 5 8/19/33 19 <a ied EE 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | HI. BIRTHPLACE (State or foreign country): |12. Cony WHAT 


work done during most of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: | 14. MOTHER'S: IDEN NAME: 


B Blanche 4, 
15 Was Deceasep Ever IN U.S.ARMED FORCES? | 16, SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If es give war or dates of 
service 


_no no. - |Lawrence B. Coulter, Knoxville, Md, 


18& MEDICAL CERTIFICATION Tateeval. nets 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AscPts BXtreme. occu snmnmmmmnn nner imap BSR 0 


\ . 
é aogymmediate cause (a)... 


DUE TO 
ae nt 
Doccccsr conaien Hany,» .... Hemangeama Liver ——_ | 21/2 yrs... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c} 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eeu I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


1950 Hemangeéma Liver Yes[] Not) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry mee bide. ete.) 
HOMICIDE INJUR’ 


ane (Month) (Day) (Year) (Hour) bars siege hile | HOW DID INJURY OCCUR? 
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RITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ile at Not WI 
INJURY m.__| Work 1) At Work 1 ~ 5 ait 
22. I hereby certify that I attended the deceased from . 50 , ise that I last saw the deccased 
ave on ..9/39........ 19...22, ; isscQQetden M- from the causes and on the date stated above. 


‘Degree orgtitle) ADDRESS DATE SIGNED 
te 
MA bau Ma 7973/3 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREF LOCATION (City, town, or county) (State) 


REMOVAL (Speclfy) 
Church of the Bre Bromsville,_ 50» 4M. — 
pater BY LOCAL, actA? ranaTORE ri SEE ERECTOR ley Wash~Gonald 
sey | Cornelius ". Castle | Jesse S. Dailey, Harper's Ferry, W. Va. 
a ~ “Deputy ror 


PLEASE 


ew 
} MARGIN RESERVED FOR BINDING 


ITE PLAINLY, 


a] 


e®e., 
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rt 
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wa 
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ply every item of information carefully. The cSiesetibas 


. Su 
: please ae the causes of death clearly and legibly. 


WITH UNFADING INK, 
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especially important. Physi 
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MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY si STATE COUNTY 
MARYLAND 

CITY tat RURAL and | LENGTH OF STAY CITY (If ide ite limit 

pe oe . : | tile olecs) ae ¢ le corp, its, write RURAL wd givo nearest town, 

TOWN TOWN 

HOSPITAL Oi STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

NAME OF (Middle) 4. DATE Month) Di 

DECEASED a (Month) ( at) (fear) 

(Type or Print) DEATH 2a 
funder 24 hrs. 


al Days Routt Min. 


2 i) ae Tf under 1 year 


10a. USUAL PE A Neirc Hs do! CrrizeN OF WHAT 
done during most gf forking lite, even if, HAT 


13-FATHER’S NAME F, ar 
15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL Security No. 
cee ery eet ason Cu fer, menaile md 


18. MEDICAL CERTIFICATION 
L. DISEASES OR CONDITIONS DIRECTLY LEADIKG TO DEATH renal, Bee ae 
giving rise to the above cause 


shh iF dara 
stating the underlying cause inet, 


11. OTHER SIGNIFICANT CONDITIONS 5 (a ae 2 i im a 
Conditions contributing to the death but not 
related to the disoase or condition causing death. 


| 14, MOTHER’: 


2 3/ Immediate cause @)—-.—- 
Antecedent cause(s) 


Dipeases or conditions, if any, (b)__...._.......- 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
21. ACCIDENT a PLACE (Home, farm, factory, street, (CITY OR TOWN) U TATE, 
Se (Specify) |e ‘oftes He ier ry: ( ) (COUNTY) (STATS) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HioW DID INJURY OCCUR? 
Whileat Not While 
INJURY m, | Work [At work O 


alive o as =. 92 and that eee sour Bs Rec m., from the causes and on the date stated above. — 
SIGNA’ ADDRESS DATE SIGNED 
Nts al =a 9-5 
NAN Boe \ 0-a7-5 
2. BURIAL, i Ttro8 NAME OF CEMETERY QEATION (City, town, of county) (Statey 
to 2 fl 2 I TJenghe f\ 
DATE REC ee ADDRESS 
fe nitro denna UVa . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N6L43. 


ee Se ~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washineton MARYLAND state Maryland counry Washington 


GIL Sind ‘elve nearest to ee eee ace) || CITY (IE oatside corporate limits, write RURAL and give nearest town) 


TOWN Security 32 years|| Town Security 


ae (if rural, give location’ - 
INSTITUTION OR cee a e location) 


STREET ADDRESS 10 Green Row 10 Green Row 
. NAME OF (First) (Middic) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 23D. Y % OF 
(Type or Print) — Gaetana Bagalini DiFabbio DEATH: Oct 19 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F ONpER ! YEAR| IF UNDER 24 HAS, 
RACE: WIDOWED, DIVORCED, I eth Rigas 1} Hours | Min, 


Female White (Specify): Married | 2-28-1887 E5yrs. 
Y0a, USUAL OCCUPATION (Give Kind of| 10b, KIND OF BUSINESS OR | 1i. BIRTIIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done ducing most of working life, INDUSTRY: COUNTRY? 


even ff pire ork Contraver ro, Teramo, Italy Italy 


“13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Emidio Bagalini NOT KNOWN 


“15. Was Decéasep Even In U.S. Aksten Forces] 16. Social Secumry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. ' (If Yes. give war or dates of 


RED se |__NONE Lirs. 6 
18. MEDICAL CERTIFICATION . i : 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guu oRntiee 
50,0 E 6 


itn mediate cause 


oe 


. Supply every item of information carefully. The correct 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying canse last 


2 
eA 
| 
a 
is 
m 
i 
3 
Fe 
a 
ie} 
> 
ns 
fa 
Q 
a 
#2 
z 
Z 
3 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) | eee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK ! 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


SUICIDE office bldg., etc.) { 
HOMICIDE INJURY i 


be (Month) (Day) (Year) (Hour) wen OCCURRED | HOW DID INJURY OCCUR? 


hileat Not while 
INJURY M. work {] at work [] 


22. I heneby One that I attended the deceased froma/eadA,.. weer 19 £6., to. Qed. ad iQ: 19. 4%, that I last saw the deceased 
alive om...... QeE27. ay YI ae 2-and that death occurred at... hi 1(0.Pm., from the causes and on the date pe above. 


SIGNATUR. DEGREE OR TITLE) ADDRE! F SIGNED 
AT AL Mig LA Bay] £7. La es P y} Ze 
#3, BURIAL, CREMATION | DATE oTeaaEe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL 4Speclfy) : | : 
Bg E ag {Seely ULE wishes Rest Haven Cemetery Hagerstown, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


KC. M. Suter & Sons, Hagerstown, Maryland 


E PLAINLY, 


WRIT 


z 
I 
z 
= 
ins) 
4 
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fx 
Q 
al 
i 
o 
ea 
Qn 
& 
a} 
% 
a 
S 
i] 
<< 
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ss 
a 
it: 
2 
ra 
a 
QR 
a 
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Zz 
p 
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Supply every item of information carefully. The correct 


PLEAS 


‘ite the causes of death clearly and legibly. 


please wri 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hYaod 
CERTIFICATE OF DEATH Rog. Dist, NowwdQRuvnnne 


———— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland counry Washington 


ee eae eater HORT bearers CITY (if outside corporate Imits, write RURAL and give nearest town) 


TOWN Hagerstown Life TOWN Hagerstown 
HOSPITAL OR If rural, give location 
LOSE on re. a 


STREET ADPRESS99) Frederick Street 291 Frederick Street 

3. NAME OF First) Middle) ‘Last) 4. DATE Month (Day (Year) 
DECEASED: tie Koarlatts) (Last) DA (fonth) ) (Year) 
(Type oF Print) William Hagerman Downey DEATH: Oct. 2h 1p 52 

5. SEX: 6. jes OR a SNGEE: haan 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 YEAR IF UNDER 24 HRs, 

: ED, DIVO! D, M “hal Hows | Min, 
: ay . Q 
vale White Srecity): Narried | 6-3-1879 These) | | ME 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WNAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Funes Hise), 2 Embalmer - iN. Suter & Sons} powsville, Maryland tsa. 
18, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME? 


Lewis Downey Anna A. Hagerman 


“13. Was Deceastp Even IN U.S. Anse Foncts 9) 16. Soci SECUnITY No.: | 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, sive wer or dates of . = i 
2/Y¢- 03 -/30ArMrs. Win. H. Downey, Hagerstow, Naryland 


No service) 
18. MEDICAL CERTIFICATION 1 B “7 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: ONSET AND DEATH. 


IRQ <9 
MRO sn cause (a). =, ae eset, ace Kone f. 


DUE T nel 
Antecedent cause(s) 
Diseases or conditions, if any, (b). SE a ae or ag =: adnan, 


giving rise to the above cause DUE T' 


stating underlying enuse last 
baderlying enuse Jast, 
(c) 
Il. OTHER S: CANT CONDITIONS: | 
Conditions contributing to the death but not 


relnted to the disense or condition causing death. 
19a, DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes()_ No 


21. ACCIDENT (Specify) | EReCS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
©. 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


pues (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.j_work(Q) at work 


22. I hereby certify that I attended the deceased from. ssosneey 1904.26, that I last saw the deceased 
alive OM LBZ A Bsn 194.4:, and that death oceurred at. - m., from the eauses and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE Vy” 
qf 4 : / E 
Mier, £359. hes A Maale sang Toa. 3 pega) YE 
23. BURTAL, CREMATION | DATE TithEOr NAME OF CEMETERY OR CREMATORY 7 LOCATION (Gity/town, or county) (Siate) 
i geen een eco Manor Cemetery Near Tilghmanton, Maryland 
i 


DATE C’D BY LOCAL | REe. AR'S S ‘URE 24. FUNERAL DIRECTOR ADDRESS 
Le. 0 C. M- Suter & Sons, Hagerstown, Maryland 


m e 


ee 


ITH UNFADING INK. Supply every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= 
, 


age is especially important. Physicians: 


8-51 
ne 


PLEASE WRITE PLAINL 


VS. A1BY/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/ i 


CERTIFICATE OF DEATH Reg. Dist. No... 
I, PLACE OF DEATII: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Washington MARYLAND stats Md. county “ashington E 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR a gi 1 CITY (If optside corporate limits, write RURAL and give nearest town) 
Towne? *¥e Wee! town Bid tis mleged OR fag” er st Own 
TR Gk STREET (If rural, give location) 
STREET ADDRESS 606 Frederick St. ADDRESS 806 Frederick 
3. pee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Howard Augustus Dudley peat#: Oct. 22 19 52 
6. SEX: 6. ccugr OR a Set ORS ae ae 8. DATE OF BIRTH: 9 AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ce Ah . Months | Days | Hours | Min, 
Male | White oiderrried \Mar. 5, 1878 — | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
bas rk done during most of working Aife, INDUSTRY; COUNTRY? 
PTL ED ~ ef 2 / Printing @e .| Hunts Hollow N. Y¥. 
I3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
James A. Dudley Charlotte Coward 


I 


(Yes, no, or unk. }} 
No 


Te 


4409 


\IL OTHER SIGNIFICANT CONDITIONS: 


5. Was Deceastp Ever In U.S, AnmeD Forces? 16, SOCIAL SecuntTy No.: | 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


sevice) 214-009-2614 James I. Dudley Hagerst own Md. 


“18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset anp DeaTit 


DISEASES OR CONDITIONS DIRECTLY LEA 


immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
, stating underlying cause last 
2 


~ é iam | 

Conditions contributing to the death but not i LA yi L | i. 

CHa ee ene et a AD? Ota» Z acd [As 7 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

YesC] No fi 

21. ACCIDENT (Specify) PLAGE (Home, farm, factors; street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., ete.) i 

HOMICIDE INJURY 7 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{J at work} i 


22. I hereby certify that I attended the deceased from..@.0.2:%... 
19.8.2, nd that death occurred at.. 2: La 4 
SIGNATU! ; ‘( (DEGREE OR TITLE) ADDRESS DATE SIGNED 


, 19.9%, to...22.2.22% 19.5%, that I last saw the deceased 
m., from the causes and on the date stated above. 


alive on..../ 


77,0 14S tu.Wwakh Ft. Mageee Loin, Mu, 
28. pa CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATGRY LOCATION (City, town, county) egies) 2. 
Sel 


NE: loot. 


iC’D BY LOCAL | REGIST 


25%, 


Rest Haven Cemetery| Hagerstown Md. 
Soot ee L DIRECTOR. 


Me OHnnich & Son Hee. “Md. 


25,1958 


R'S SIG, 


DATE ESS 


MARYLAND STATE DEPARTMENT OF HEALTH qn 


(we 


L 


Cerebral hemorrhage 2 days 


pe ¢ 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. Ni 
# = ie PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
es Wash ington MARYLAND ay 0 Wash. 

> a ete ot outside sponse limits, write RURAL and | coos gis oe STAY Gee (If outside corporate limits, write RURAL and give nearest town) 
Ea, parest £0" is pl 
28 town RUPal-Leiter sbure 4 Wests TOWN 

be 

@ : | me. een Sea ree 
Ba STREET ADDREss_ Brook-Lane 
ee NAME OF | (First) (diddie) (Last) | 4 DATE (Month) (Day) (Year) 
2s (Type or Vrint) Lola Mae Eber sole DEaTH Oct. Sl 1992 
ES B. SEX € COLOR OR RACE | wipoweb ERI iD 8. DATE OF BIRTH 9. AGH last birthday | Tf under 1 ear Te under 24 hte. 
4 le 
Es ‘ | r (Specify) "1 Mice. 21, 188 Se. ani = “i = eure ne 
‘Ss $ be ces CSO RE CAR BE ead ey yee ano oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) 13 Cimeey or Wat 
ost of workin; fe, even If ret JUSTR’ OUNTR' 
a= He “wire Home Keedvstile U. S. 
2 S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> Martin Shoemerer | Annie Hutzell 
isd 8 ne Was bse yids Bes ARMED “de ot | 16. SoctaL SpcunitY No. | 17. INFORMANT AND ADDRESS 
> give war or 

ae en Te bees None Ebersole-Sharpsbure, Ma 
Beg : 18. MEDICAL CERTIFICATION = 
a Interval Between 
ee I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser anp DEATH 

i 

i 


o 
rd 
=) 
G 
a 
i] 
o 
fou 
eB 
a td Immediate cause (@). ices ence 
B® | /2.2.'/Antecedent eause(s) rteriosclerotic cardio-vascular disease | 5 Yrs. 
Oe Diseasoa or conditions, If any, (b)-— : oa crete i a 
Bes pall Sr aaleee = 
Li i wl ig the un: ing ca! sot 
z Be © Heart block ; 5.Yrs. 
< (2.4 | “OTHER SIGNIFICANT CONDITIONS 
a eek 
Ze | "Gnitimcmmieetnint ent. Infection of the right foot | 1 week. 
=a Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
[i Yes No 
Hesek & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
EB g SUICIDE OF office bidg,, ete.) 
> ThE Gis Wony-/ INJURY OCCURRED TOW DID INJURY OCCUR: 
ID IN. 
q Atte (Month) (Day) (Year) (Hour) 2 re ee | HO Ci d 
*< 6 INJURY m. | Work 0 At work 
& 


22. I hereby certify that I attended the deceased from. 24 


1s eg) 


Se, | ae, eee 10/31, 19.99 that I last saw the deceased 


.m., from the causes and on the date stated above. 
DATE SIGNED 


5 Sharpsburg, Md. Nov. 1, 1952 
| NAME OF GEMETERY OR CREMATORY | LOCATION (City, town, or county) Giatey 


i View Sherpsbure, Nd 


24, FUNERAL DIRECTOR 
R. I. Earnsh ew--Keedysvill é, wa 


R ae (Specify) 


DASE REGD BY LOCAL th 
WPI0, L./ 25 2. 


Ly Q 
RIAL, CREMATION 


PLEASE WRITE PLAINLY, 


‘e 
orrect. 


information carefully. The ¢ 


ite the causes of death clearly and legibly. 


please wr: 


Physicians 


3 
hes 
gs 
es 
Calas 
& >, 
mS 
=pes 
a A 
mn 

[aed 
ae 
7 A 
a 

g 6 
<5 
ae 
& 
o 
ES 


liy important. 


age is especia. 


RITE PLAINLY, 


PLEAS. 


nn )) @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18:p35 Keadle: 
CERTIFICATE OF DEATH Reg. Dist. NO QVAannnnnn 


SS ————— : 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND srate_ Mary landounryWaghing ton 


rs erate: reap sRURAL go eas CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Ha gerstown i Week TOWN Hagers town = 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR APPRESS $48 S. Cannon Ave 
° Nnno 2 


STREET ADDRESS Washington County Hosp. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


tive cr Print) ABE HEEFNER FITZ Srarn; OGtober 28 » 58 


3. BEX: 6. COLOR OR 7. BINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDex 1 YEAn| tr UNDRK 24 ANB, 
WIDOWED, DIVORCED, Monthe | Days | Houra | Min, 


Male | White | ‘“9Widowed 1/22/1890 ‘ek 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it *OwHinet Maker | Furniture Factory Roadside, Penna, | USA 


13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 


Jerome Fitz Annie Law 


15, WAS Dectastp Even IN U.S. Armen Fonces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes. give war or dates of 


No freee) se | 80-18-0018 Meg Eva Henson, Hagerstown, Md, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsar Axp DEATH 
58h | oad 
Immediate cause (a)... Nec? A 4 dl i 


DUE T 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving Buen above ee 
stating underlying cause last 
(2s ae 


“IN OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the dcath but not g 
related to the disease or condition causing death, a . | 
Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


tl 


a aie em 


23. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Geet | OF office bidg., etc. ! 
HOMICIDE LENJURY 


TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


= While 2t = Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased trom. /P.2-9...., os to..f.8... 2S ines that I last saw the deceased 
alive ie Oe 19. ) and that death occurred at. .QtAOP. om. fromthe ceusenend on the date stated above. 


SIGNATURE (DEGREE ORZITLE) ADDRESS DATE SIGNED 
Wb 132 W. WASHINGTON ST. 10° 29° SL 
25. BURIAL, CREMATION") DATE THEREOF NAME OF CEMETERY OR CREMATORY gle Por ee or county) (State) 


OYAL (Spceity): | | Cemetery Ha atom, Maryland _ 


DATE 24, FUNERAL DIRECTOR ADDRESS 


ndrew K. Coffman Hagerstown. Ma. _ 
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PLEASE WRITE PLAINLY, 


item of information carefully. The correct 
f death clearly and legibly. 


please write the causes o 


i 


icians 


lly important. Phys 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/D7. Bells 
CERTIFICATE OF DEATH Reg. Dist. No. WG Aassemensee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washi4 ng ton MARYLAND staTeMaryland cCouNTY_ YW. 
can (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN’ OR H 
TOWN agers town om 


HOSPITAL OR (eta m_ give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS Waghtngton Cty. Hospital 544 George Sti 


3. NAME OF (First) (Middie) (Last) iF DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) Anna Louise Fox 


DEATH: 4, 19 
6. SEX: €. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | (r UNDER? YEAR| If UNDER 24 1TKS. 
RACE: WIDOWED, DIVORCED, arg Days | Hours | Min. 


Specify): 
Female | White | “"*' Widow Mar. 28, 19893 | __69__y. 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11: BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own Home Warr Van U. SeAe. 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William Wine Anna Stouffer _ 


‘Was Deceasup Ever In U.S. ARMED Forces 1) 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(iis no, or unk,)| (if Yes, give war or dates of 


“no | service) | | a 


18. MEDICAL CERTIFICATIQHg rer gtown Ma 
Intenvan Berwe 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - & % si ONMET AND USAT 


5 ndhesre eruse (adnan tore Crypt acetals, Acilamse onk 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)—~ 
giving rise to the above cause DUE TO 


stating underlying cause lant “ig ooat i Phat e Pepe ane ae autho 


Il. OTHER SIGNIFICANT SERDTRTONS: 
Conditions contributing to the death but not: 
related to the disease or condition causing death. 


19a. DATE OF o | 19b, MAJOR FINDINGS OF OPERATION: | 20, = 
No 


Yes} No) _ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Did INJURY OCCUR? 
OF While at Not while 

INJURY M. | work(] at work (1) | 

22, I hereby gprtify that I attended the deceased from...&ct-t¢ 4y-19.£.8.., thet. , 19.3% stthat I last saw the deceased 


alive onl 2 uney 1 of 92.25 7 and that death occurred atnZes a. .m., from ei a nd on the date stated above. 


je (DEGREE OR TITLE} ADDRESS LIE 7 DATE SIGNED 
mS jell, 2a Ad 70fo /s2- 


23. BURIAL, CREMATION | DATE THEREOF is NAME OF CEMETERY OR CREMATO. LOCATION (City? town, or county)’ (State) 


MOVAL (Specify) : Hagerstown, Md, _ 
rs 


DATE aD BY LOCAL | 8. Sy Si TYRE | 24, FUNERAL DIRECTOR ADDRESS 
2 


Andrew K, Coffman, Hagerstown, Md. 


PR Witson 


RGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, W 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 
CERTIFICATE OF 


j tian 4 
DEATH Reg. Dist. No. 


PLACE OF DEATH: 


county VWVASK IN & ton MARYLAND 


o, Oe 


USUAL RESIDENCE (OME) ) OF DECEASED: 
is 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
oR and give nearest town) (in this place) 


staTs MARYLAND __county yy asit in 
omy: (If outside cotporate limits, write RURAL and give nearest town) 


TOWN t es 


TIOSPITAL OR © STowN ONE DAY 
STREET ADDRESS 
ee eee EWS Cg ae Pipe 


STREET (If rural give location) 
ADDRESS 


HAGERSTOWN MO. 12.2 _ 


3. NAME OF 
Nee ee. (First) (Middle) 
(Type or Print) 
8. SEX: 6. COL 
RACE: 


SING: 
WIDOWED, DIVORCED, 


LE (Specify): "Ss at 


(Last) 


PRCA N ¢ rf VE ik DEATH; OcrTomer-_ 
8. DATE OF BIRTH: 9. AGE last birthday: 


-10 - 


a 4. DATE (Month) (Day) 
If UNDER I ee ae 24 HAS. 


et oe Hours | Min. 


Toa. USUAL Juice kind of 
work done during most of working life, INDUSTRY: 
even if retired): 


= eee eee ee 


10b. KIND OF BUSINES! R | 11. BIRTHPLACE (State or foreign Se 


13. FATITER’S NAME: 


HAGE I MAIDEN Wane 3 


COUNTRY? 


SiGe ps. I 


wid: 4 1ZEN OF WHAT 


LAIRD 


RAY GAVE 
15 Was Dec#ased Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SOCIAL SECURITY No.: 


NONB 


Gua \ 
17. INFORMANT & ADDRESS: 


GAVE HAGCERSTowN MO, 2 2, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


gc w . CPKZARY 


Immediate cause 
DUE TO 


Antecedent causes (s) 
Deceeen coretene if any, RW) e gaicceesicsec 
giving rise to je above cause 

stating the underlying eause last. DUE TO 


(G3) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Pte 


18. MEDICAL CERTIFICATION 


“TRON OLITIS, 


| 


» DATE OF ier 19b. MAJOR FINDIN! F OPERATION 


cc 


| 20, AUTOPBY 
Yes []_No 


ACCIDENT 
SUICIDE 


office 
HOMICIDE INJURY 


—_—_—— 


(Specify) |or (Home, farm, factory, street, (CITY OR TOWN) 
bldg_—eve}—— 


(COUNTY) (STATE) 


INJURY OCCURED 


TIME (Month) (Day) (Year) (Hour) 
OF hile at Not While 


INJURY eee 


a Work (])~———At Work 
22. I hereby certify that I attended the deceased from ek 


alive on ..... 4.4% 


SIGNATURE (Degree or title) 


HOW DID INJURY OCCUR? 


Fi, 19.) &that I last saw y the deceased 


A591 >< and that death occurred at . Fe. 30 ff, from the causes and on the date e stated above. 


SIGNE 


hud? Afh= 


ADDRESS 


6 ‘yea 
- Y= pyrols 


| NAME OF CEMETERY OR CRE! 


ENR 
FUNERAL DIRECTOR 


hws 


ty, town, or countyf 7 (State) 


eRb WASH, Go-mnn. 


‘ADDR ESS 


‘ORY LOCATION ( 


eas Liked ft) p 


2062 nang 


M. E. ast Ann Sons Doonsioro—tIWP« 


: 
2) 
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e correct 


item of information carefully. Th 


i 


MARGIN RESERVED FOR BINDING 
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2 
a 
is) 
a 
FE] 
ao) 
S 
Ct 
a 
H 
a 
re 
G) 
cel 
3B 
og 
S 
cs 
4 
° 
n 
o 
a 
s 
a 
3] 
o 
Pet 
3 
2 
=] 
c 
= 
@ 
a 
a 
2 
2g 
f= 
a 
ist 
e 
3 
17 
a 
fa 
2 
s 
ax 
S$ 
i= 
& 
ee 
3S 
S 
o 
& 
a 
© 
A 
© 
to 
s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°!) 
CERTIFICATE OF DEATH Reg. Dist. No. 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE  Marylandcounty Washington 
CITY (J£ outside corporate limits, write RURAL | LENGTH OF STAY 


ee aes give nearest town) this place) ets (If outside corporate limits, write RURAL and give nearest town) 
Hagerstown 0 years TOWN Hagerstown 


HOSPITAL OR (Lf rurai, give location 
aa on ee : 


SIREET ADDRESS Wash. County Hospital 39 Hast Ealtimore Street 


3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: or ra 
(Type or Print) Alberta Jane Harbaugh Death: OCb. 6 vw 52 


6. SEX: 6. coer OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER YEAR | IF UNDER 24 HRS, 


WIDOWED, DIVORCED, (9) Ss nt in, 
Female | White (Specify)? Wi dow 3=20-186 a et aad lve lies 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: count TRY? 


even F stitsSework Sabillisville, Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Adam Eyler Margaret McClain 


“15, Was Drckasep Eyer IN U.S. AnMED Forces}, 16. Soctat Sucumry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NONE | C. V. Harbaugh, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 5 ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND IyQATE 


83 
Inintediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


c) 
U. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death, 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M.| work(] at work 


22. I hereby certify that I attended the deceased from.. Stilt Dee 2. Wl b. 1994.., that I last saw the deeeased 
i fe 4. 


2...) and thay death oceurred at... a: am Arn., from the Be and on the date stated above. 


ay zE (DEGREE an he ae A DATE ay 
23, EMV CREMATION Aes. OF CEMETERY OR EMATORY Paalltl (City, een or county) Md 


EMOVAL (Specity) =f 9 Rose Hill Cemetery Hagerstown, Maryland 
DAZE YC BY CAL i "S SIGNST 24, FUNERAL lie ADDRESS 
Be, 24 C. M. Suter & Sons, Hagerstown, Maryland 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 


age 


PP UNFADING INK. Supply every item of information carefully. The-eorrect 
ant/ Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 
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age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 12046 
CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
re : we cies 
counry 8Shington MARYLAND crave Maryland Waskington 


COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


UATE < _towryY —e 
OR i ii ig pi CITY (If.outside corporate limits, write RURAL and give nearest town) 
Pow HULSE T HED or st own Sin Pip Bioce) OR, HUTA THacerstown 

HOSPITAL OR STREET Uf rural, give location) 


SIRE? ADDRESS Hagerstown Route HY. ADDRESS Hagerstown Route # 1 


. NAME OF (First) (Middie) (Lest) 4, DATE (Month) (Day) (Year) 


. DECEASED: ' x 
(Type or Priny Charles Elmer Harman Sr.| fay, Oct. 23 1 eS 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday: | Ir UNDER I YEAR | IF UNDER 24 Tins. 


male| Witte Greets MAPPER | Peb. 23, 1886 66 ee ae | ee | 


yrs. 


10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


eri rrbperator | construct ion Mt. Lena, Md. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


George Harman Martha Lum 


ee aah it In U.S. ARMED Fonces ? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
a rr a a ; 
OO MN ervicey MF) 212-209-1522 | “rs. Kafie E, Harman Hag. Rt. 


s [PP Ptihce be : 
1. DISEASES OR CONDITIONS DIRECTLY LEADING j: Herbie 


Y20,0 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


iL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) | 
SUICIDE OF office bidg., etc.) H 

HOMICIDE | INgURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
OF While at. Not while 
INJURY M. work () at work 1 
22. I hereby certify that I attended the deceased from. Oa 19das, t 
4 ’ 
alive od PMA 19.2.5 and that death occurred ated lth?... 2m., from the causes and on the date stated above. 
RE 


NA be - ah i yA DATE SIGNED 
é von L0-a S32 


3. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY = | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 


ourial oct 25 52 ut 7 C | Ki I Ma 
DATE REC'D BY LOCAL | REG: S SIGN, 24. FUNERAL DIRECTOR ADDRESS 


BEF 35,195 Gps doe | Scott F. Minnich & Son Hag. Md. 


. 


oe 
rg 


information carefully. Th 


death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


= 
@ correct 


ft 


age is especially important. Physicians: please write the causes o 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° |'{! 


462, 
CERTIFICATE OF DEATH Reg. Dist. Nom oe 
I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county asniig ton MARYLAND staTeMar y yland county"! ashington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWNhagerstown md. 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


{ip this place) 
OLborths TOWN hagerstown 


HOSPITAL OR z ive Toeati 
INSTITUTION OR i Columbia ‘ogda as crate vo GBT Ree 
STREET ADDRESS, 5 i] Park 
3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
(Type or Print) LhHOwaS Vharles Henson orate: OCte. a 
5. SEX: 6, COLOR OR 7. Sa ame ERED 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF U 
ale waite Gpecify): Widowed| July 1 186% 90 elie lle a 


11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
COUNTRY? 


USA 


work done during most of working life, DUSTRY: 


Labor ibgadisman oating 


Ota) Mery land 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


George Henson nose Ann Hagerman 
ag. Was Hered ae La ui es hited ponene j |No Soctau Security No.: | 17. INFORMANT HE ABDRDES? 1052 Vo lumbia “oad 
No | service} No one urs. Jessie Phatzer dagerstown md. 
18. MEDICAL CERTIFICATION 
TO DESH: 4 


10a. USUAL OCCUPATION (Give kind aie KIND OF evaney* 


INTERVAL BETWEEN 
Onset AND Deata 


I. DISEASES OR CONDITIONS DIRECTLY LEAI 


2H . 
i tatiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 

(ce) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


| 
i 
I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
YesQ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work [} at werk 


alive on.. ana that death o 
SIGNATUR: (DEGREE 


: J 
| NAME OF SMe ATOR | 
| Near "Bakersville uid. 


24. FUNERAL DIRECTOR | ADDRESS 


|Albert L. Leaf Williamsport ud. 


22. I hereby IE ‘attended the deceased from...4, 


SFAWRITE PLAINL 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


, 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () t! } 


[BS 
CERTIFICATE OF DEATH Reg. Dist, Noweirta(dunbrnmune 
1, PLACE OF DEATH: : | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county #ashing ton MARYLAND stare “ary iand county "ashington 
feta sa rive near town) Felis ROaeS | ge Ca CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Sharpsburg tlaryland 84 yrs. _ own Snarpsburg —_ 
HOSPITAL OR ~~ STREET (If rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS wii fn) Otreet Main Street 
S2 NAME | oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: . oo OF & 
(Type or Print) Kdith ay Lthomas Hess pEaTH: Uct. 15 19_O& 
5. SEX: 6. porn oR qT. CR Se 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 Tins. 
“s RACE: ID » DIVORCED, Months | Days } Hours | Min. 
z . iy . 2) y4 
emale | White (Specify)? Widowedivec. 1 1867 84 yrs. | | 
10s. USUAL OCCUPATION (Give kind of | 18h, KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) tiousewite Home Sharpsburg iid, USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Wiltiam Lhomas bllen Miller 


“15, Was DECEASED Ever IN U.S. ARMED Fonces 7 7 16. SociaL Security No.: 
(Yes, no, or unk,)/ (If Yes, give war or dates of | 


No serviee) NO | None 


17, INFORMANT & ADDRESS: Main Sips (>on-in-Law 


uy. Arthur Vorsey “harpsburg wg. 


18. MEDICAL CERTIFICATION Ph a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Omder AND DEATH 


5 Yrs 


iy 
] 4 Ouate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 


c 
Il OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I8b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


192. DATE OF OPERATION: 
YesD Now 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work (1) at work (J 


22. I hereby eval that I attended the deceased from.... 82152, WO e sie; to LOZTEZSR that I last sew the deceased 
alive on.. yA et P .m., from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
az y) Wa Sharpsburg, Md. 10/17/52 

23. BURIAL. Cy eS DATE THEREOF | IMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
} ecify) : . 

Bubtedee Citi. 2 Lo 


DATS RE! es BY, ‘oat REG. IRECTOR ADDRESS 
iY /e-e Pee 


+eaf Williamsport “d, 


24, FUNERAL 
peg~~e= |bdith V, 


i 


\ 


% o 
ye *: 
@: 
8 

@ | 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY Ngo 


Physicians: please write the eauses of death clearly and legibly. 


age is especially important. 


O47 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
CERTIFICATE OF DEATH Deg. lets Kono erm 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


i, PLACE OF DEATH: 


COUNTY Washingtor MARYLAND state Md. county .\Wash. 
Ge, en en CeCe es STRORUNAL || Lae eset CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 18 yrs TOWN Hagerstown 
HOSPITAL OR (if rurai, give location) 
INSTITUTION OR - RDDRESS 
STREET ADDRESS = |39 W,. Church St. 139 W. Church St. 
8 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
t t - 
(Type or Print) Jesse Berry Hill | Cea: Oct. 22 is. ee 
&. BEX: 6. poren oR a SUC Ee PAaRED: 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I year | IF UNDER 24 HRs. 
t . DIVO LWP UNDER YAN | TF UNDE 24 a 
male ite (Specify): W1d0We Apr. 21, 1862 es ‘oes Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country) : 
work done during most of ,workjng life, en Ys 4 s 
even if retired): retire gen. laborer Wash. Co. Md. 
J3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Hill Fanny Long 
15. Was Drceasep Ever In U.S. ARMED inset 16, SoctaL Security No. : hie INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
OUNTRY ? 


Yes, no, or unk.)| (If Yea, gi f : : ‘ 
He Ghieeaoe ee none irs. Victor Rice 116 John St. Hagerstowm, M 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ 


FAR ideiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


(b (4 —< 
giving rise to the above cause DUE TO 
stating underlying cause last Vig Qeneete_ 
je +4. ae ¢ 


il, OTHER SIGNIFICANT CONDITIONS: | 


INTERVAL BETWEEN 
NSET AND DEATH 


Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) H 
HOMICIDE INJURY 


TIME (Monty ADay) (Hour) | INJURY OCCURRED W DID INTURY OCCUR 
Whileat Not while J dlinaices pees Lott 
INJURY Bt lerwark Gl) et wank 


22. I hereby certify that I attended the deceased from. , that I last saw the deceased 
alive on... svoey 19.0000, aNd that death occurred Hea Oey ea he gues and on uses te on the fpte stated above. 


‘ Sf \uele, WD PEATE WEBIERE EXAtR Ess W DATE SIGNED 
f 


23, BURIAL, CREMATION | DATE THEREOF NAME METERY OR CREMATO LOCATION (Cit¥, town, of county) 
REMDYAy Pectin: | 10-23— 52 Beaver Creek Beaver Creek 
RE > | #4, FUNERAL DIRECTOR _ ADDRESS 
Fred W. Kraiss Hagerstown, Md. 


(=) 


liy important. Physi 


VS. A15 8 -) [ } 


® ee. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct 


ya 


please write the causes of death clearly and legibly. 


clans 


age is especial 


PLEASE WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / © © 


CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Md. county Washington 
r : ear 
a i ts epee Keorts yee dima, SoA Ay ENS OAs oe (it outside corporate limits, write RURAL and give neareat town) 
bisomil Harerstown Ry Hagerstown 
HOSPITAL OR If rural, give locati 
HOSPITAL OR re : STREET | a rural, give location) 
STREET ADDRESS shington County Hospital 37 W. Wilson Blvd. 
3. NAME OF (First) ry (Middie) Cast) a DATE (Month) (Day) (Year) 
(Type or Print) Roger Aldine Hockensnith DEATH: 10 7 1» 52 
5. SEX: 6. coer OR cA Se aR ED = 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
RACE: it , DIVORCED, Montha| Days | Hours | Min. 
male Witte (Specify): cing le Ocesys 1917, 38) tae | | 


“13. Was Deceasep Even In U.S. ARMED al 16, SoctaL Secuniry No.: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Ib, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CHEER, oF WHAT 
INDUSTRY: 


even if retired)? | aljorer General Maryland oA. 
“73. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Preston R. Hockensmith Ruth C_ Garner 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates o: 
no | service) 


29-20-2981. Mrs. Ruth Hockensmith Harerstow 1 Md, 
18. MEDICAL CERTIFICATION ; n 
"PaO OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


Antecedent cause(s) 


Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


t 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s 


19a. DATE OF OPERATION: 
Yes) No# 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sirect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE PA office bldg., etc.) ! 
ILOMICIDE fNrury | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
PF Whileat Not while 
INJURY Mark M. | workQ) at work 
22, I hereby certify that I attended the deceased from.... Se Sarr wad, as i: HOS 42 &S that I last saw the deceased 
alive one. (sees, Over eana that death occurred at.., “ Ls dé m., from the causgs apd on the date stated above. 
SI R (DEGREE OR TITLE) ADDRESS /7S 77. DATE SICNED 
A re WwL, FS 3 
23. BURIAL. CREMATION | DATE THAREGF NAME OF CEMETERY OR CREMATORY, LOCATION (City. town. or county) (State) 
MOVAL Speeiin): | Oot, S052 st Haven Cemetery Hagerstown Md. 
R’S SI 


Bae FF BY LOCAL | RE 


| 24. FUNERAL DIRECTOR ADDRESS 


‘red W. Kraiss gerstown, } 


fa\ 
Nae 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF ae 13 | | 


loyd ,offman 
CERTIFICATE OF DEATH Reg. Dist. Noe esceeB OB on 
I. PLACE OF DEATH: nerd RESIDENCE (HOME) OF DECEASED: 
COUNTY Washi ton MARYLAND STATE COUNTY Washington 
COE AG aaa iekenara abe ua inner We URAL RENGTS ORaTAY CITY (If outside corporate limtts, write RURAL and give nearest town) 
TOWN Hagerstown 10 8 c2vwxn Hagerstown 
HOSPITAL OR ia 1, give locati 
INSTITUTION OR ee ea eee weno 
STREET ADDRESS 248 So. Prospect 248 So. Prospect St, 
8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EMILY LEAMAN Hi peatn: OCtober 7 1952 
5. SEX: 6. gouer OR cA Seat ET GRE = 8 DATE OF BIRTH: 9. AGE iast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
: 1 » D ED, Months | Days | Houra | Min. 
Female | White | Stile Oot 26 1888 | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Teadnsr = Art Retired Middletown Fred Conia! 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Rev. Thomas F. Héffmeier Sally Ankeney = 
I$. Was Deceasep Even IN U.S. Anmep Forces] 16. Social. Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (If Yes, give war or dates of) 
No service) wa | None Miss Helen Hoffmeier 
: 18 MEDICAL CERTIFICATION Hagerstown Md, E 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: € Pale a iN 
} (2 x 
Mapneniatevcdiiee (2) or BIEL NIG NON Bee Marfan ee 
DUE TO 


Antecedent cause(s) 

Hiseabesloriacnaicioneibaay: (b)ereven MILO ona... 
giving rise to the abovecause DUE TO 

stating underlying cause Iast 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 
S' 


Ta, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Tae c nore reest Yes Nog 
21. ACCIDENT Gpecify) PLACE (Home; farm, feciffry, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work] “at work 
22. I hereby certify that I attended the deceased from. ia. 19.:h. aes to...! &.: iL, 19.2.4, that I last saw the deceased 
alive on...@.G56:.2......, 198.3n, and that death occurred at..@s.8..... Pant from the causes and on the date stated above. 
IGHATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ge M-p : Liu N.Wt-Ut. Ww, 4 rytoun, Md Ok Es, 
28. BURTAP] CREMATION 7 DATIVHEREOF NAME OF CEMETERY OR CREMATORY | LOCATIOX Jcity, town, or hunty) (State) 


L Specify) : 


eds BY oper R 0/52, St Paule Cemetery Cle R Springs Wash. Ces Md 
2, 1G: GRA fy 7 dowvesd) Andrew K. Coffyan Hagerstown Ma 


~ 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF ee ee 18 : 4 
CERTIFICATE OF DEATH FO Ree Dist, Now) OE sun 


i. PLACE OF DEATH! DURE REGIDENCE (HOME) OF DECEASED: 
Tylan 
country Washington MARYLAND STATE county Washington 


Ree ener oe ee ee ee eee Ora). || CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown 20 Yrs _||_ 75 Hagers 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 


STREET ADDRESS 1840 Penna Ave 184@ penna Ave 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED: oFatn: OOt 37 1953 1 


(Type or Print) BENJ AMIN FRANKLIN  HUNSBERGER 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Tks. 
H WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male | White ‘eried  |Aug 16 1877 i 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: TRY? 


Gr jeery tor own Cearfoss Md. 
13, FATHER’S NAME: € ox 14, MOTHER'S MAIDEN NAME: 
David Hunsberger Sarah Ringer 


15. Was Deceasen Ever IN U.S. Armep Fonces 2) 16. SoctaL SecuriTy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes. give war or dates of 


Yes — Spanish Ane: Mrs Fred J. Stahl Hagerstown Md. 
18. MEDICAL CERTIFICATION i i ——— 
L ° OR CONDITIONS DIRECTLY LEADING TO DEATH: DEER 
45 


Immediate cause (8) 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, —_ (b) =» 
giving rise to the abuve cause DUE TO 
stating underiying cause last 
S 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Yes NoT 
21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY { 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DIP INJURY OCCUR? 
¥ While at = Not while 
INJURY M. | work() at work) 


22. I hereby certify that I attended the deceased from 


alive on. 44... £:2Z..., 193... 
SIGNATURE ( DAJE SIGNED 


ws ft es 
23. BURIAL, CREMATION | DATE THEREOF EME OR CREMATORY MOCATION (City, town, or county) (State) 


(Specify): | 10/329/5 cemetery Hagerstown Md ~ 


"D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


28178 Andrew K, Coffman Hagerstown Md, 


item of information carefully. 
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Supply every 


DB 
= 
fe 

i>) 

o 
7 
2 

z 

& 
» 

FI 
a 

Ci 
& 

Fe 

co 
3 
et 

° 

2 

o 

g 

& 

oe 

vo 
ss 
3S 
E 

2 

yv 
oy 

igh 


MARGIN RESERVED FOR BINDING 
jicians. 


WITH UNFADING INK. 


rtant. Phys: 


impo! 


ly 


E WRITE PLAINLY, 
age is especial 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118 ( Res Pint ord 


CERTIFICATE OF DEATH Reg aihaets Nostale td 


I, PLACE OF DEATH: 2, USUAL ‘SIDENCE (HOME) OF DECEASED: 


COUNTY. Washington MARYLAND STATE etal oe Maryland 


ORY (Ur Sate aes corp Peale Se RUERL: be ra owas CITY (If outside corporate limits, write RURAL and give nearest town) 
TO 


Hagerstown 18 Hours || town Hagerstown. 


INSTITUTION OR STREET (if rural, give location) 


street aboress Washington Co. Hospital spre 245 North Potends Street _ 
ry ee i (First) (Middle) (Last) 4, DATE (Month) (Day) | (Year) 
ee eee Emmett Markwood Jenkins } beats: OCt, 22 w 52 


&. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR | IF UNDER 24 Hes. 
RACE; WIDOWED, DIVORCED, am Days | Uours Min. 


Male White Sree”) Married Jan. 1890 == 68. Jo 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 

work ops sue ost of working life, INDUSTRY: COUNTRY? 

Ms) OE Lack at WestermoM,R.R ge Co. Va. U.S.A, 
IS. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James M,Jenkins A 


15. Was Deceasep Ever IN U.S. Armen Forces 7 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | | . 
No servlee) None Hos fo- F311 Mrs Besste D. Jenkins 


18. MEDICAL CERTIFICATION 4 iGeatmas 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pi et ar} 


“> 


hy f 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

glving rise to the above cause DUE TO 
stating underlying cause last 


SIGNIFICANT CONDITION: 
oni ns contributing to the death bi ot 
related to the disease or condition causing death. 


18a. DATE OF OPERATIO’ 19b. MAJOR FINDINGS OF OPERATION: 


YesX) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (cITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work {) at work (5 


22. I hereby certify that I attended the deceased from. A 1 that I last saw the deceased 
alive on... tee y 2 192..&7and that death occurred at. LQ... ., from the causes and on the date stated above. 
GNATURE_, s (DEGREE OR TJTLE) _ ADDRE! DATE SIGNED 

mn) (0-22-54 
25. BURIAL, CREMATION | pATE THREOF NAME OF CEMETHRY OR CREMATORY go (City, town, or county) (State) 


“Burial” 0ot. 25,1958 R Hagerstown ,Md 


"D BY LOCAL | REG | 24, FUNERAL DIRECTOR ADDRESS 


Andrew K.Coffman HagerstownMd. 


WITH UNFADING INK. Supply every item of information carefully. Ther Correct age 


MARGIN RESERVED FOR BINDING 


on 


WRITE PLAINLY, 


+ please ‘waite the causes of death clearly and legibly. 


ysicians: 


Ph: 


ally important. 


is especi: 


pary 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ee ee ee eee ee eee Le ae 
i PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Washin gton MARYLAND Maryland wa8the ton 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (if outside corporate limite, write RURAL and give noareat town) 
OR gh eareat town) this place) OR 
TOWN wille Town Pleasantville 
HOSPITAL OF STREET (If rural, give location) 
STREET ADDRESS Residence HOPS. #1,Har pers Ferry 2 West Va. 
3. NAME OF iret) (Mliddley (ast) | «DATE ‘(fonth) (Day) (Year) 
(Type or Print) BARBARA DAISY KERN peatu Oct. 1 1952 
5. SEX 6. COLOR OR RACE lw iF ibOWEne DINGHCe. | & DATE BINTH l & AGE lest birthday ) Wunder 1 your funder 24 hrs. 
Min. 
Female Whit pee Nov. 4,18 sa EE | Hes | Hove 
a A 8 eat TAR SNS Ley oe ae wh or Businmss a 11. BIRTHPLACE (State or foreign country) | ee eres or WaT 
lone most of wor' ife, even ret STR 
W; ngton County, Md. USx 


18. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Merritt | Maria Peacher 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESSIL S % I all e “Gr ove 


(Yea, no, or ynknown) [any yes, give war or dates of FE 


jservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BerwRen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEaTa 


THAGAinielpeee w...... Qr¥ertoo Mercia, Jennebzed . 4 | LO. Syeang.... 
oy ¢ 
yy ®, 

A ‘Sao (en ee Veg peaKennsiue, = Carr Renrinacanten Acoeoan.... = LO years 


aditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
31. ACCIDENT Wpecityy PLACE (Home, farm, 7 street, : (CITY OR TOWN) (COUNTY) @TATE) 
SUICID! OF nome bidg., ete.) i 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Four) TROURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY Work [At work . 
22. I hereby certify that I Soe the deceased from.. Orde. a , 19k, to.. OTNG...., 19$2:, that I Jast saw the deceased 
alive on.. od, 9) 19. 3 and that death oceurred at... Os 15 A oh from the causes and on the date stated above. 


SIGNATUR wn or title) ADDRE: a DATE SIGNED 
Oe he a Wat ne, 3u E\ash fT Po Bay Lum, SV, Oct anti 
23. BURIAL. ea | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
cee Fairview Come West Vir 
\| 4 
(Pk Neste la Mt wate ok 


(State) 


inia 


MARGIN RESERVED FOR BINDING 


item of information carefully. Th 


uses of death clearly and legibly. 


please ae the cat 
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lly important. Physicians: 


is especial 


WRITE PLAINLY, 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Ni 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
Washington MARYLAND Ma Wash. 
CITY (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Lo give Hag town) (ao me? place) OR R 


HOSPITAL OR ii “ 
INSTITUTION OR (if rural give location) 


STREET abDREss Washington County Hospital APPR 


3. NAME OF First) ‘Middl 4. DATE M 
RE Sep ) (Middle) Kine | (Month) (Day) (Year) 


OF 
(Type or Print) peatH Oct. 23 162 
cs “ger tinh BTR OR RACE 7, meseph ne MARRIED, &. DATE OF BIRTH 5. AGE last birthday | I under 1 year [if under 24 hrs. 
WIDOWED, Ri 
yra. 


Female White Speye” | Oct.21,195 i ald 


a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business orn } 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHat 
done during most of working life, even if retired) | INDUSTRY N 


one COUNTRY?. 1 
13. FATHER'S NAM. 14, MOTHER’S MAIDEN NAME Pe 
Percival King Elizabeth Youngs 


13. Was Deceased Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, * & unknown) | I give war or dates of . 
lacrvice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onsmt anp Deatu 


776 , Immediate cause (Connie Levsrena isa. R ssi waists gee Me 


ntecedent cause(s) 
Diseases or conditions, ifany, (b) 2... 
giving rise to the above cause 
stating the underlying cause inst, 
(©) i 
Il. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not é | 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI! | 


20. AUTOPSYT 


Yes No B— 

21, ACCIDENT (‘Specif; PLACE (Home, farm, fact stroet, : ‘CITY OR TOWN) (COUNTY?) (STATE! 
SUICIDE ee OF oftee bigs eta) : : Nees : 
HOMICIDE INJURY i 


on (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED 
While at Not While 
Work At work 


...m., from the causes and on the date stated above. 
DATE-SIGNED 


; 
ee, [he genetacust, Lid? 
23. BURIAL, CREMATION 


RE! Seyi) 


LOOLDBGIALE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19\Dr Ditto 
CERTIFICATE OF DEATH Rog. Dist, Nose OD wears 


Fn 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ie correct 


COUNTY Washington MARYLAND sravs Marylandcounty Washington 

SE eee Ea ere eS URAL, LENG aera CITY (If outside corporate Ilmita, write RURAL and give nearest town) 

commer Willia Town Near Williamsport — 
we losation) 


HOSPITAL OR STREET (ft rural, 
INSTITUTION OR ADDRESS 
STREET ADDRESS Homewood Churoh Home Williansport Pike 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day} (Year) 
DECEASED: OF 


(Type or Print) _ Catherine _ Kleine peats: OGt., 28, _9 52 _ 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I Year| TF UNDER 24 fins. 


RACE: Tee DIVORCED, | Da: Hours | Min. 
Female White pe Widow Feb. 1878 74 _yrn. 


10a, USUAL OCCUPATION (Give kind of | Itb, KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


went ital fe Own Home Bal +4 more kg U.S.A. 
13. FATHER’S NAME: | 4. MOTHER’S MAID NA z 
Frank Lochell 


15, Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ay (If Yes, give war or dates of 


iC 
no ee none Homewood Church Home records — 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTIC 
26.0 
ImPediate cause (Cee ene 
DUE TO 
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Anteeedent cause(s) 
Diseases or conditions, if any, __ (b)~ ss 


cians 


giving rise to the above cause DUE Tt 
atnting underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. l 
19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeQO NoBy 
21. ACCIDENT (Specify) | Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bldg., etc.} | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [J at work [1] | 


22, I hereby certify that I attended the deceased from... >.L. IA Amto ee ?2. Bake, 19-445, that I last saw the deceased 
<= Sy 


., and that death occurred at... S4,4.m., from the eauses and on the date stated above. 
DEGREE OR TITL DATE SIGNED 


L Cn~23~TL 
“93. BURIAL, CREMATION : CREMATORY LOGATION (City, town, or county) (State) 


Burlay” | oot. < oudon Park Cenetery | Baltimore, Md, 


DATE REC'D BY LOCAL < BAR'S STGN A’ R | 24, FUNERAL DIRECTOR ADDRESS 
ye, . 


Andrew K. Coffman, Hagerstown, Ma _ 


ally important. Phys 


age is especl. 


UNFADING INK. Supply every item of information carefully. The. cérrect 
h clearly and legibly. 


IARGIN RESERVED FOR BINDING 


g 


ant. Physicians: please write the causes of deat: 


= 


age is especially i 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O18 
a Reg. Dist. No... 
. 


1, PLACE OF DEATH: 
Ww 
counry Washington 
CITY (If outside corporate limits, write RURAL 


MARYLAND 
LENGTH OF STAY 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


sravre Marylandounry Washington 
CITY (If outside corporate limits, write RURAL and rive nearest town) 


OR ir it to ip this_pl. 
Townhuks 1° Hae erst own 19 Wrtss oR, Rural, Hagerstown} 
HOSPITAL OR STREET (if rural, give focation) 
sTREET ADDRess Hagerstown. Route # 6 ADUEESS Hagerstown, Route # 6 

8: NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ice,  opece Rebecca Knodle OE ri, (OCben 23 a oe 

5. SEX: 6. EOLer OR 1. SE eT Ba ee 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 MRS. 

rf a » Months Di He Min. 

fema i white Geelarried '|March 7m 1878 Vimeesleadie leo 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if rétireiice wife 


own 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 
ome 


11. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT¢ 
a Cc TRY? 
Hagerstown, Md. 


13. FATHER’S NAME: 
Adam R. Mowen 


14. MOTIIER’S MAIDEN NAME: 


Mary Hill 


(If Yes, give war or dates of 
service} 


(Yes, noypypnk.) 


“TS. Was Deceasep Ever IN U.S. Ana@ep Forces? 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 


| Miss, M. Catherine Knodle,Hag. Route6 


I. DISEASES OR CONDITIONS DIRECTLY L/ 


442 Lisate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (1) wevgprey 
giving rise to the above cause 


stating underlying cause Inst 


“Ti OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


yj 


INTERVAL, BETWREN 
r 


Ve 


Ia, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes) NoO 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE | INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work (7) at work 


alive on., 0s 
SIGNATUR. 


d that death occurred at... 4 


DEGREE OR TITLE) DD Ss 
me a 


Cen hore. tole iiuy 19...) that I last saw the deceased 
a Pa. from the causes and on the date stated above. 


DLTE SIGHED 
/ Y 
Y | TOCATION (City, towp7 or county) Staté) 
a 


23. Ea Gis NS D. NAME OF CEMETERY REM, 
(Speeclty): Rose Hill Hagerstown, Md. 
DATE RESXD BY LOCAL | RZGI: E 24. FUNERAL DIRECTOR 


¢ 


ADDRESS 


(Scott F. Minnich & Son Hag. Na. 
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£0 


Supply every item of information carefully. Thi 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH é 
COUNTY y 
MARYLAND 
ory Of on ide corporate limits RURAL and | CENGTH OF STAY 
town CRY — VAVGULd Gael G5 4%: 
HOSPITAL OR ° () STREET 
INSTITUTION OR A1LT Omes) leanorts ADDRESS) v © 
STREET ADDRESS | OQ ~ 
3. NAME OF D (Finkt) (Middle) 4. DATE ‘Month! D 
A 5 ° * ) ee p: ‘onth) (Day) (Year) 
Cypeor Trin A WA DANG eal VALU peata GLE 4 9 
6. COLOW™ OR RACE | 7. SINGLE MARRIED 9. AGE last birthday | If under 1 gear Hf under 24 bra. 
WIDOWEDRED ire cal Days Pen Min. 


(Specify) yrs. 
‘HPLACE (State or forei intry) | 12. gCyrt OF i" 
TR 
a. ik cy ov 5 
AME 


18, MEDICAL CERTIFICATION ET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OR Est DEAtE 


Immediate cause @—-. 


3a/X Antecedent cause(s) 


Dineases or conditions, if any, (b)—~...—......... 
giving rise to the above cause 


stating the underlying eause last P 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No) 
21, ACCIDENT Specify’ PLACE (Home, farm, factory, ot i ‘CITY OR TOWN S 5} 
acct! specify) ee Le , wtreet, : ¢ ) (COUNTY) (STATE) 


IDE 
M1OMICIDE INJURY a 
on (Month) (Day) (Year) (Hour) en ar OCCURRED | HOW DID INJURY OCCUR? 


While nt Not While 
INJURY m, | Work O At work O 


22. I hereby certify that I attended the deceased from. tt ts. _ 4{$-....., that I last saw the deceased 


, 
alive on...... Lo fae , and that death occurred at... 1382 m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 
<= 
A? POA 2 n> Ax “3 GEG 
RE tERY OR CREMATORY. ION (Pity, to (State 
age © Sa Kins iwi 
Z 


tL 
ral 
23. BUR IAL, CREMA! ION | DAT AND 
£ DIRECTOR C) ADDRESS 


DATE REC D BY LOCAL ) REGISTRARS SIGNATHORE 24, BUN BE 
e ~2 J 7A ¢ 
a> Woe: ALAS mmc4 2 AALS AOL) 


pee OG [ 9 
- ¥v, 
RYNMA.. 


ra, 


a9 
ol & MARYLAND STATE DEPARTMENT OF HEALTILT ‘ 
¥ 5 Pe 2411 N. Charles Street, Baltimore 
. 
/ E CERTIFICATE OF DEATH Reg. Dist. No.....22>..ceoo 
@ Fs 1. PLACE OFDE TH- Witt 2. USUAL RESIDENCE (HOME) OF DECEASED: Bs act 
‘ ddl a a a eanere SF STAY oT wii . Tinatte, wai u Ady é 7 
Soe cry a te limit ite RUR cupid te limita, write RURAL and 
2s a ots ig corporat - +e an ] CTE OF ST oR r ie corporate lim Ru and give neakgbt, town! 
er Town” YW GALa rd 2 ne SALSA m 4 tr DS Va 
Ee HOSPITAL OR . V STREET (Qf rural, give locatio 
85 INSTITUTION 0 ADDRESS 
ae STREET ADDRESS 
a 5: > 
gp 3. NAME OF | a ea (Month) (Day) (Year) 
P = & ras ramOcr i] ase 
Eg 6. COLOR OR RACE] 7. SINGLE! 9/-AGE last pirthday | Ut under 1 year [If under 24 hra, 
S'S WIDOWED Months Days | Hours | Min. 
gs Speci) Od | | 
os g UAL PCCUPATICN ey King Gi es Tob. + BIRTH bACE (StAlte or fo eee) ee Cijzen oF WHat 
gi : V\ ia im ont. SA 
8 i MAIDEN NAME 
eS a SED Evan IN U.S, ARMED Forces? 
o 58 rive war or dates of 
Z 2s 
S 18. MEDICAL CERTIFICATION InrervaL Betwe 
a Ei E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘AND DEATH 
a 
a = H 2 , be RG cause So ee A 
ae eS + F antecedent cause(s) 
Gq 3 A Diseases or conditions, if any, fe ore a 
a3 giving rise to the above cause 
2 Oe stating the underlying cause last_ ae 
< ae 11. OTHER SIGNIFICANT CONDITIONS 
= vAg Conditlons contributing to the death but not 
Ps ted ta the disease or conditlon causing death. 
, ze 19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
( i eg PLAGE Come, f ye ag t# 
( Fi DENT Specif; , farm, treet, | CITY OR TO 
( NN ) 5 3 2. RCCIDED Specify) ea area, factory, c i ¢ WN) (COUNTY) (STATE) 
ew 3?” reel HOMICIDE {Now i 
— eS TIME (Month) (Day) (Year) (Hour) DDRY OCCURRED HOW DID INJURY OCCUR? 
na OF While at Not While | 
a3 INJURY Work []__ At work 
< 
a 3 22. I hereby certify that I attended the deceased from. AY A an 6 ., that I last saw the deceased 
2 
Na alive on. Aden. 7 —iy........, and that death occurred at... AL 3328: m., from the causes and on the date stated above. 


SIGNATURE (Degree or title). ADDRESS DATE SIGNED 


Gy 


CREMATION Hie 


=a 


a (Specify) 


w 


CERTIFICATE OF DEATH Reg. Dist. No BBQ ocsecrscsen 


————__. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wgh MARYLAND STATE COUNTY Washington 


hg arn SE | Hmite, write RURAL | LENGTH OF STAY |! crry (if outside corporate limits, write RURAL and give nearest town) 


TO Security 23 Yra Town Sesurity 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Box 33, Box 33 


3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(spe or Print {THOMAS JEFFERSON McALLISTER beam: Oot 5 1952 1» 


6. BEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday; [iF UNDER TL YEAN| IF UNDER 24 ANB, 
rd WIDOWED, DIVORCED, | 53 Months Days | Hours Min. 
yrs. 


Male White War ied. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF B IL. BIRTHPLACE (State or foreign country) : 42, CITIZEN OF WHAT 
work ages during moet of working life, INDUSTRY: COUNTRY? 


witt Repair Man No Amer Cwment Clear Springs Md USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Archibald MoAllister Enma Suffacool 


15, Was Dectasep Even In U.S. AnmMeD Forces 3) 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


° service ame — 213-100-6936 q Meg Elsie T. McAllister 


18, MEDICAL CERTIFICA’ 
een oi cohproWm sieedicy ue cone vo, ake S¥burity ld. Tprrnvay enw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ell qo 


ibly. 


®@ ec 


item of information carefully. The correct 


i 


Ves ate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing dcath. 


| 
{ 

Iga, DATE OF Pa 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


YesO Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE JURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | NOW DID INJURY OCCUR? 


=| 
bo 
cy 
& 
i) 
is 
os 
bag 
eH 
a 
ES 
oe 
$ 
os 
vo 
ico] 
u 
o 
e 
oO 
3 
g 
os 
o 
ov 
s 
oO 
E 
o 
3 
Ss 
2 
a 
8 
& 
s$ 
s 
a 
tad 
at 
i") 
* 
a 
ie 
i=] 
i 
§ 
& 
2 


age is especia 


hileat Not while 
INJURY M. | work) at work (7) 


22. I hereby certify that I attended the deceased from.2, C ; if 19.52. that I last saw the deceased 


alive on... <7 19.2... Pen .. from the causes and on the date stated above. 
SIGNATURE / 3 3% DATB’SIGNED 


tie 


23, RURIAL, CREMATION | DATE THE {City, town, or county) (State) 


BREESE rt? | go Re: agers town Md. 


DATE BEC'D BY ya REGISTRAR'S SI ADDRESS 
aa LLP PAIR Andrew K, Coffman Hagerstown 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


» @ (&) 
MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 


x» 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corrd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


CERTIFICATE OF DEA'TH Reg. Dist. No. 365° 
T. PLACE OF DEATH: = F a y Z. USUAL RESIDENCE (HOME) OF DECEASED: = 


county WASH INGTON __MARYLAND _ sTATE WA IR K LAND __counTy YVASHINGToy 
bel (If outside corporate limits, write RURAL LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) {inthis piace) 


please write the cau 


age is especially important. Physicians: 


13. FATHER’S NAME: 


2 
2 
- 
= TOWN 
Qrrek-inpa | Lite TOWN ffaver CReew - Romar 
Fa HOSPITAL OR STREET (If rura! give location) 
“y  Sikutiy bons pac 
7 DD! 
= ‘ HAGERSTOWN My. 12.3 HAGERSTOWN IM, 13 
3 3. NAME OF Fi Middk Last 4. DATE Month) (Day) (Year) 
3s DECEASED: (First) (Middle) (Last) ae ( i 
sj (Type or Print) - SAMUEL - q DEATH: ORER-25- 19S? 
s 5. SEX: 6. CO) OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNOFR 24 HRS. 
s RACE: pe DIVORCED, ™ oe Months | Days | Hours | Min, 
elt = ow ia re po !Fep. 14-1972 BOG. = 102 . ox -Wiiat 
ee Ida, USUAL OCCUPATION. Give kind of 106. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 
3 
a 


ES Fa kMer, Cie WAS Gouna us SoA. 


14. MOTHER'S MAIDEN NAME: 


OWN FARK 


A MUEL MS CAULBY LAURA STover : _ 
15 WAs Deceased Ever IN U.S.ARMEO Forces? | 16) SociaL Security No.:] 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


= ND 


(If Yes, give war or dates of 
service) 


NONG _{M@suuTHe 2 MoRRisom _HACEASTéwn MP. 2,2 


18. MEDICAL CERTIFICATION Interval’ Boewend 


1. as) gs OR CONDITIONS DIRECTLY LEADING a DEATH re Onset And Deat! 
dow cause (CN gs OTHE” yo ae eA er fe 1. : * 


Antecedent causes (5) 


D 


giving rise to the above cause 
stating the underlying cause fast_ DUE TO 


DUE TO 


iseases or conditions, if any, (b) 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. = 
19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION . | 20, AUTOPSY Tf 
Yes []_No Be 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY = Z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work () At Work (j 


22. 1 


a, 


SIGNATPRE Wy (Degree or title) 


hereby certify that I attended the deceased from Gs /....,19f 2, to SE: LF , 108 = that I last saw the deceased 
live o £o-f6, 199%, apd that death occurred at YEO Xtrom the causes and on the date vette ae: 


23. 


be 


SORIA “CREMATION, EOF NAME 
REMOVAL (Specify) 


LOCATION (City, town, orfounty) 4 


=. Ne 


ADDRESS 


Te RAGS BY | R wey Toe 
i eS 


as. 


ti 


1 


V 


© 

z 
& 
a 
2 
& 
a 
= 
° 
ce 
a 
& 
> 
i 
is] 
N 
a 
4 
4 
S 
= 
< 
= 

a 

gy 

ao 


\ 


information carefully. The correct 


PLEASE WRITE PLAINLY, 


ses of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 
tant. Physicians: please write the cau: 


age is especially impor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |... » 
CERTIFICATE OF DEATH Reg. Dist. No.2 


3, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND stare Maryland country Washington 


Oy Ue outside corporate limits, write RURAL | LENGTH OF STAY |! cory (if outside corporate limits, write RURAL and glve nearest town) 


CELE Hagerstown 50 years Town Hagerstown 


HOSPITAL OR STREET {it rural, give location) 


enero sORRie ) 
5 635 Oak Hill Avenue 635 @ak Hill Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: aa OF 
(Type or Print) Daisy Cost Miller pEaTH: Oct. 12 w 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iset birthday: | IF UNDER I YEAR | IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, | Days | Hours | Min. 


Female White {Speciiy)?| “Widow: 1-31-1869 83 yrs. 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even MEO TK Keedysville, Maryland U.S.A. 
18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


__» Alfred N. Cost __ Mary Bovery 
“}5. Was Deceasep Even IN U.S. ARMED Fonces 16. Soctau Secunry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. i (IE Yes, give war or dates of 


NO aes) NONE | Francis H. Cost, Hagerstown, Maryland 
= 18. MEDICAL CERTIFICATION i Rete 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dearie 


420.0 eae wAsterie selerotic..kerrt Distrae® 


Antecedent eause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causIng death. 


19a, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


Yes Noe 


(STATE) 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED zl HOW DID INJURY OCCUR? 


21, ACCIDENT (Specify) | of Bee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) 
| 


While at Not while 
INJURY M. work [] at work 


22. I hereby meh Es I attended the deceased from< 


alive on@.6%2..12....., 19.:5.a% and that death sesiited ares (0 Rsn: frais eee causes na on the date stated above. 
URE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


. Tsp. ty N- Petew 2 ert d 
, CREMATIO. THEREOF NAME OF CEMETERY OR CREMATORY LOCATI (C€¥, town, or county, (State); 


Mi i 3 7 

Baran Spec) 15-1952 | Rose Hill Mausoleum | Hagerstown, Maryland 

DATE REg’D BY LOCAL | REGJSTBAI'S SIGNATU, 2. FUNERAL DIRECTOR ‘ADDRESS 
Bok SF. racere Atif C. M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 °°) 


i=] 
q 
BS 
a 
° 


Antecedent cause(s) 

Diseases or conditions, if uny, (D) evssee 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
IL OTHER SIGNIFICANT CONDITIONS: | 


2 
ig CERTIFICATE OF DEATH Reg. Dist. No.a2..LQumatnene 
° 
_ 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& Es 
me county “vashington MARYLAND stare Md, county \Jash, 
ee 
zs ae aoe pee URAL eee ee ple) CITY (if outside corporate limits, write RURAL and give nearest town) 
g2 Le oieibad Hagerstown ife PBN, Hagerstown 
5 HOSPITAL OR = CU rural, give Tocation) 
ss STREET 
$3 | SEE, Rural soit ral # 
at Rural R2 Rural #2 
oir rs NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i Ps PO oF : 
ES (Type or Print) Samuel Vesley Miller DEATH: OCt. 7 —. 
Sic | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday; | Ir UNDER 1 YEAR |IF UNDER 24 Hes, 
23 RACE: WIDOWED, DIVORCED, ' Montha| Days | Hours | Min. 
pers male white GSpecitvhnarried Feb. 4, 1870 8276 | | 
& 2% | Ws USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
g ge work done during most of working life, INDUSTRY: COUNTRY? 
£33 CE Or TELL AC General work Md. 2 
| g | “Is. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Bos Unknown Unknown 
2 
f--] s 15, Was Deceasen Ever IN U.S. Anmeo Forces 7) 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS; 
Oo (Yes, no, or unk.)) (If Yea, give wer or dates of oy “pare See . = 
& ES no service) none Earl S. Miller lagerstown, Md, R2 
a Ell 18 MEDICAL CERTIFICATION a 
> wi | 1. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH: ONE AapIEA eR 
BzZze| 4204 ; 
g a Immediate cause (2) serresee 
i 
Z 
=| 
o 
mm 
< 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, fectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE frsury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 


INJURY M. work [) at work { 


22. I hereby Cat t I attended the deceased from... ie i stieacs By oA gh Pa. .», that I last saw the deceased 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians 


alive on body 19:5, ..m., fromthe causes and on thegdate stated above. 

4 3 DATE xD 
AD 

4 x 

a) | fs B 

\ wn 23. M. we TION (City, town, or county) {State} 
i a MOVAR = (Spee : 1952| St. Pauls Cemetery Slear Spring R.F.0. Md. 
< n DATE REC'D BY LQGAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECT ADDRESS 
g Qi2= ¢bn S- Berg Pn akin hor Adrian H. Rowland Clear Spring, Nd. 


Aosfpd 


ay e~. 


VS. A15 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY? WITH UNFADING INK. Su 


item of information carefully. The correct 


pply every 


B 
= 
Es] 

) 
a 
zg 

€ 

é 
had 

ye 

3 

vo 
3) 

Ss 
3 

3 

o 
3 
=) 

° 

2 

o 

Q 

a 
s 
el 

a 
“ne 

ia 

z 

o 

a 

3 
a 

(7 

a 

g 

3s 

3 
‘a 
a 
Ba 
¢ 

a 

t 


impo: 


ally 


age is especi: 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, PNP 
CERTIFICATE OF DEATH Reg. Dist. No..82.0 eee 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Jashington Mad 1a el 
COUNTY MARYLAND STATE ° COUNTY ie 
onl (Et Suppie: senor ste: Tentee, WELT LLNS LENS oes es (If outside corporate limits, write RURAL and give nearest town) 
aOWN Havers town 35 yrs town liagerstown 
INSTITUTION oR STREET (if Fural, give location) 
STREET ADDRESS 945 ()) r St eS On hestnut St, 


_eone (First) — (Last) @ DATE (Month) (Day) (Year) 


é a OF : 
(Type or Print) [Catherine L Niner DEATH: Oct 19m 19 52 
&. BEX: 6. COLOR OR 1 Be a 8. DATE OF BIRTH: 9. AGE iast birthday: | tr UNDER 1 YEAA [IF UNOER 24 11K8. 
kai oe CED, 4 Months| Days | Hours | Min. 
female ite (Specty):widowed | Nov. 12, 1861 10 yrs, | 


10a. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WUAT 
work done during most of working life, INDUSTRY: COUNTRY? 


vere tered) housework home Waynesboro, Pa. U.S.A, 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


__Frederick A. Harhaugh Mary K. Benedick 


15. WaAs DECEASED Ever In U.S, Arnrep Forces 7 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or ay (If Yes, give war or dates of 


no es none Calvin Miner Hagerstown, Md, 


18. MEDICAL CERTIFICATION 5 a 
le rr % OR CONDITIONS DIRECTLY LEADING TO DEATH: é ONmervAnie Dieu 
90.0 bigots V: 
Immediate cause (a)... Laka Hn ty LGA 
DUE To 2 
Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

(e) 


If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF ee wal 18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No H- 
21, ACCIDENT (Specify) | ae (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY. M.| work] at work 


_— 
22. I hereby certify that I attended the deceased from¢.. poe to CN L4.., 19.2 that I last saw the deceased 
, and that death occurred at LL fesviicteee™,, from the causes and on the date stated above. 


(DEGREE Of TITLE) ADDRESS DATE SIGNED 
LO, *5hy 
DATE THEREOF | NAME OF CEMETERY OR CREMATO: LOCATION (City, town, or county) (State; 
10-22-52 Rose Hi Hagerstown Md, 
DA RE "20. LOCAL | REGISTRAR’S SIG. | 24. FUNERAL DIRECTOR ADDRESS 
¢ 


i'red W. Kraiss Hagerstown, Nd. 


fully. The corréct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


gS 


Jon care: 


* e= 


MARGIN RESERVED FOR BINDING 


'— PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 


3 ‘Zo )— 
CERTIFICATE OF DEATH Reg, Dist. No... 2m -neutionneen 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Was MARYLAND state lid. county Washington 
pee ea ae a be ae CITY (If outside corporate limite, write RURAL and give nenrest town) 
TOWN Funkstown iad. LO yrs rown  tunkstown lid, 
HOSPITAL OF on STREET (if rural, give Joention) 
STREET ADDRESS 114 L. Saltimore >treet ADDRESS 114 &. Daltimére Street 
3. pane oe (First) d (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Priny Lolmer Boyer Mongan OE iy UIC its gE 1 BES 
5. SEX: 6. eee OR LA Spowiny wvoecen, 8. DATE OF BIRTH: 9. AGE last birthday: | Ir UNDER I YEAR | iF UNDER 24 HRS. 
3 A ED, hi Ik Min, 
ale wat te Grecify)warried | May 10 1895 57 vait@o at | | 
1@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY U1 LL. ng s COUNTRY? 
even if retired): Contractor! Contractor bt. Yames id, USA 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Liinton Mongan istella wongan 
18. Was Deceasen Ever IN U.S. ABMED Forces? 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: nae} & - Daltimore »t. 


(Yes, no, or unk.)} (If Yes, give war or dates of | 4 2 
No service) NO bd - og -¢¥>. urs. Violetta u. mongan funkstown wd, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADJYG TO DEATH: ORR ANS RETRY 
4! Tinmnédiate cause (8) sessed fesrreeeek 


Antecedent cause(s) 


Diseases or conditions, if any, __(b) »»» 
giving rise to the above cause DUE TO 
stating underlying canse last 


a 

Tl. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
jl Yes] No py 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY, M. | work(] at work 


22. I hereby pace Set I attended the deceased frompRe.a& a 19. KG, to S42 2195. that I last saw the deccased 
alive on Qe a 19.9.Rand that death occurred at’ 15. .m., from the causes and on the date stated above. 


GNATURE (DEGREE OR TITI) ADDRESS DATE SIGNED 
ovis, “my be Dr __so:>3*S 
C [ATION | DATE THEREOF { NAM. EF CEMETERY CREMATORY LOCATION (City, town, or county) (State) 


; BURIAL, 
urjar SP luct. £5 195% tunkstown Cemetery runkstown md, 

D. E, EC'D BY rae RE a] 24, FUNERAL DIRECTOR ADDRESS 
Let 23/98 [Albert 4. vbeaf Williawsport «d. 
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Pivdclanss please write the causes of death clearly and legibly. 


age is especially important. 


PNA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 


CERTIFICATE OF DEATH 


Reg. Dist. No. dleleueesesenesse 


1. PLACE OF DEATH: 


county washington 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington 


CITY (If outside eorporate limits, write RURAL 
OR and give nearest town) 


TOWN Hagerstown 


LENGTH OF STAY 
(in this place) 


_30 years 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS ; ts 
Wash. Co, Hosnita. 


STREET (it rural, give location) 
ADDRESS s 
328 Mitchell Avenue 


3. NAME OF (First) (Middle) 
DECEASED: 2 :: 
William 


Vernon 


(Last) 
Morris 


(Day) (Year) 


8 19 02 


4, DATE (Month} 
fe} 


F 
DEATH: Oct, 


(Type or Print) 
| 6. COLOR OR 


5. SEX: 
| RACE: WIDOWED, DIVORCED, 
Male White Sredied 


1, SINGLE, MARRIED, 


8. DATE OF BIRTH: 9. AGE iast birthday: | ir uNnER I YEAR | IF UNDER 24 TRS. 


| Days | Hours | Min, 


yrs. 


Ifa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


RetsTHratale Operator 


1InD 


W. 


USTRY: 


I0b. KIND OF BUSINESS OR 
R. Re Coe 


12. CITIZEN OF WHAT 
COUNTRY? 


ILS.A, 


1]. BIRTIPLACE (State or foreign country) : 


Grove Hi irgini 


13. FATHER’S NAME; 


. Thomas Morris 
15. Was Deceastn Ever In U.S. Armen onal 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
service) 


A-3344385 


16. Soctan ie : 


14, MOTHER’S MAIDEN NAME: 


Emma Kite 


17. INFORMANT & ADDRESS: 


+ | Mrs, William Vernon Morris, Hagerstown, Md 


I. DISEASES OR CONDITIONS DIRECTLY LEA! 
2 
(ag / . 
Immediate cause (81) serasoomenena 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
wiving rise to the above cause 
stating underlying eause last 


(joe 
DUE TO 


e) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition eausing death. 


18 MEDICAL CERTIFICATION 
G TO DEATH: 


INTERVAL BETWEEN 
OnseET AND DeaTit 


Cae. 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes NoO 


21, ACCIDENT 
SUICIDE OF offiee bidg., ete.) 


(Specify) | 
HOMICIDE INJURY 


PLACK (Home, farm, factory, street, 


| (CITY on TOWN) (COUNTY) (STATE) 


wed (Month) (Day) (Year) (Hour) 


K While at 
INJURY, M. 


work (J 


INJURY OCCURRED 
Not while 
at work () 


| HOW DID INJURY OCCUR? 


20 
22, 


I hereby certi 


alive on., 
SIGNATUR 


—. deceased from = 
#..5°and that death occurrefi at.. 


(DEGREE OR TITLE) 


tO, 1904... toL 


see from the 
ADDRESS 


, that I last saw the deceased 
causes and on the date stated above. 


DATP SIGNED 


“33, BURIAL, EMATION | DATE THEREOF | 


Boyar’ Spe): | 10-10-1952 


HY * . 
NAME OF CEMETERY OR CREMATORY | 


LOCATION (City, town, or county) 


(State) 
Cemetery 


5) et ods RY 


Rose H jll 
THRE 


i ADDRESS 


Mi, a Mi 


| 24. FUNERAL DIRECTOR 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. Wh 


i. PLACE OF DEATIT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
ss IT 
Washington MARYLAND Mi 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R ! R 
Towne” nearett Arp bbur ge a ive” Town Sharps burg 


HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


a NAME cia (Middle) (Last) | a: eye (Month) (Day) 
(Type or Print) Aenes peatH C44 3 ¥ 
6. COLOR OR RACE | T SINGLE, MARRIED. ] 8. DATE OF BIRTH 9. AGE leat birthday | Tf under T year funder 24a. 
DO ED, ‘ont! a ours s 
ar (Specity) W Jan .2° ,1874 78 yrs. | iss | Z 
Tos. USUAL OCCUPATION (Give kind af work Tob. Kino oF Business Of | TI, BIRTHPLACE (State or foreign country) l 12, Crmman oF Wat 
lone Z most of workjny fe, even If retir NDUSTRY UNTER Y’ 
Sharpsbure, Md U. S. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ae EON Grove FORM eSwain ——— a! 
15. Was Deceasep Ever In U.S. AnmED Forces? | 16. Sociat Security No. | 17. INFORMANT 


Ceanpas or unknown) | ee give war or dates of None iM Ca vf e 
18, MEDICAL CERTIFICATION - z 
NTERVAL BeTwmnn 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIL Onset AND DEATHe 


ert 


yin Immediate cause 


Ary 
~ Ik Antecedent cause(s) 
Diseases or conditinna, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
NM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


1 DATE peek g | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [ Nole 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONTRIBUTING [) | OF ___ office hidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nnt while 

INJURY m. work im] at work [) 


22. I certify that I took sm he remains described above, held an Autopsy (, Inspection [4 Inquiry (] thereon and from the evidence 
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2 
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2 
uo 
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“= 
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; 
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MARGIN RESERVED FOR BINDING 


obtained by said Autopsy, Jatspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes (A accident (], suicide 1, homicide (|, undetermined [1]. ; 
Degree or titl eres DATE SIGNED 
EBUTY MEDICAL EXART 5 SIGNED 
a <a ed, Oe F29 SL 
23. ee Re eA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) 
REMOVAL (Speeily) : Mt. View Sharpsburg, Ma 
24. FUNERAL DIRECTOR ADDRESS 


R. I.EFarnshow--Keedysville, Md, 
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f “MARGIN RESERVED FOR BINDING 


= PLAINLY, 


\ 


PLE: 


‘ADING INK. Supply every item of information carefully. The.corréct age 


please write the causes of death clearly and legibly. 


ysicians: 


as. Ph: 


‘ally i 


is especi: 


ASE 


Item 8 Filme147 10/15/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH fey 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ee 


a ee OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


INTY 7 STATE 
Washingtom MARYLAND Md, WBShingt on 
pe (if outside corporate limits, write RURAL and mon OF STAY CITY (If outside corporate mits, write RURAL and give neareat town) 


give nearest town! ‘rrge ane fown Hancock, Md 


aa 


HOSPITAL OR St faeete Fa ee @ rural, give location) 

INSTITUTION OR, ADDRESS 

STREET ADDRESS 
3. NAME OF Tint) (aliddle) (ast) 4. DATE 7 

DECEASED ¢ ie Or pg bec 

(Type or Print) ebeth osier, DeaTH 10, 6b 219 
ee a? SEX Cs bhiz: ‘OR RACE ~) 7, SINGLE, MARRIED, PAGE Tent birthday |W under Tyear plrunder 24 nr. 

" IDOWE: DIVORCED fours 
F emale, White. | Specify) W owed 94 yr. paki € | "8 “ih | aa 


10a. USUAL Cg Ed hee, kind of work 
done during most of working life, even if retired) 


CountayY? 


10b. KinpD oF BUSINESS OR |" Le BIRTHPLACE. otatsior forean country) | 12, Citizen or Wat 
InpuSTRY 


——<<£-4 x 
13, eee Naue ia. MOTHER'S WA DEN 1 Na 


Samuel it | Elizebethn Welier 
45. Was Dectasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS. 


(Yes ap, op mitlmown) | {It yeaegive wagon dates ol Wome), Alexander.Moiser.Mancock. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO wi dels , 


Immediate cause yess We Tor 


ed 
44 1/ Antes ent cause(s) rife. Cary. 


Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last 

(c) ' 
THER SIGNIFICANT CONDITIONS l 


InrarvaL Between 
Onert AND DmaTe 


LAY LBs 
|Laedy 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. Al YT 
| Yea No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTX 
UICID: OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (loath) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
feat Not While 
INJURY m, “Wowte im} At work 
iy b 
22. I hereby certify that I attended the deceased from.Q“-7/-1... . 192. i tone ey 9.4, that I last saw the deceased 
alive on..... As tS. en. A fh = m., from caer causes and on the date stated above, 
SIGNATUR}: DATE SIGNED 


buterh 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...(.7447 3ble. 


» PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county WaSHINGTON MARYLAND sail) Ee ese 


CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limjta, write RURAL and give nearest town) 


Bruton MO CASCADE —— stzsages | Ben BALTIMORE 7 
HOSPITAL OR q i . STREET (it rural, give location) 
insriroTon OF RITCHIE STATE HOSPITAL | PFS 3605S H/LLSDALS Road | 
3. NAME OF (First) x. (Middle) (Last) 4. DATE (Month) (Day) (Year) 
pecesser . GERTRUDE F. MURRELL. |" SEarn OCTORSR- 3 — sz 
a) ai 6. COLOR OR RACE | 7. SIN' MARRIED, | &. DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 hre, 


“FSMAL dl ay Ar’ ve . PIVORCED. | OCT. 3 -/g 8 Gis se ee | | ee 


=i 


, 
formation carefully. The EMSS 


Specity) SING LE 


10a. USUAL OCCUPATION (Give kind of work] 10b., Kino or Businmss or | 11. BIRTHPLACE (State or foreign country) | | 12, CITIZEN oF WHat 


may te ia Che con oe Missa ; CHICA Go i [ie iNOS Countay? 7, 5 4. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE A. MURRELL| SSTELLE  G. FARR. 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17%. INFORMANT AND ADDRESS. 
ESE Itch | AED EBs or dates of | HOSPITAL RECORD 


jservice) 
18. MEDICAL CERTIFICATION 


Immediate cause 


7D Kjowertetauety,, 4 Generalized acructanecnomatescs 


Iseanes or conditions, if any, 
giving rise to the above cause 


atating the under]; cause last « i 
oe pemae ry aclkuccarinema of Cl breast! 1GH3 
Tl. OTHER SIGNIFICANT CONDITIONS . 
Conditl tributing to the death but not | 
Cprditone consrbuting te tiedearb ove nee 4. CARCI ES XA P yeane 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, ‘OPSY? 
Yes G No & 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : 


HOMICIDE INJURY : 
URY OCCURRED | HOW DID INJURY OCCUR? 


2 
ES 
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ol 
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MARGIN RESERVED FOR BINDING 
INFADING INK. Supply every item of in 


Month) Be ¢:¢ INS 
or” Reem (Day) 1 Chane) ate While at Not While 
INJURY nm. Work O At work 


J : 7 U 
is especially important. 


ITE PLAINLY, 


alive on... 


SIGNATURE , 
23. BURIAL, SRENATIN DATE THEREOF 
REMOVAL, (Specify; | Qa g, 


DATE REC'D BY LOCAL iN Ae 24. FUNERAL ee — ADDRESS 
Ot i964 Blaushe A. Willer aan Lie: yeah 
bens 2 Aker Y~Fiegc My Creeac-Ere* Soo Thur montMp 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNF. 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH Reg. Dist. No. 5 


PLACE OF DEATH: . USUAL RESIDENCE COME) OF DE CEASE: 


COUNTY WASHINGTON MARYLAND stare MARYLAND counWASHING TON 


CITY (if outside corporate Timits, write RURAL| LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
ani st. 8 in_thi 

Town’ HACER ST OWN SA" 2S. | town HAGERSTOWN 

HOSPITAL OR STREET (if rural give location) 


InstizUTION oR. 753 GUILFORD AVE. ADDIE SS 7 GUILFORD AVE. 


- please write the causes of death clearly and legibly. 
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age is especially important. Ph 


. NAME OF isp) (Migdle) 3 4 DATE ( Pav) ie — 
DECEASED: MYERS OF OR, ¢ & 
(Type or Print) TDR AE DEATH: c e 

. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER T mo UNDER 24 HRS. 


remaLe | WAEtE GHEDOWED | JULY ? 1882 ate | ee 


“Ida. USUAL OCCUPATION.Give Kind of | 10b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done OENT: of working life, ne USTRY: COUNTRY? 
WIFE 


even if HOTS} HOME MARYLAND U.d.A, 


13. FATHER'S NAME: 1d, MOTHER'S MAIDEN NAME: 
? RARTLE EMMA SMITH 


15 WAS DecEASED Ever IN U.S.ARMmO Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea ng or unk.) | (If Yes, give war or dates of 


service) NONE MRS. OLA REFFNER 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset 
34 ~ ef ol 
Immediate cause (a); aesesas AM A , Ge Beets sis P| ome oer 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying canse Iast_ DUE TO 


{ey 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 13%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nof] 
ACCIDENT (Specify) Ea (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


Interval 


= 


os 
2 
. 


£ 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
bei i While at Not nie al 
m. 


Work At W e. — 
22. I hereby part aa I attended the deceased from eae, 19.52, to Qed: gG , 19.924, that I last saw the deceased 


alive on ... , 1992, and that death occurred at ..&%: 30. 4. "7, from gine’ causes and on the date stated above. 
eee! DATE SIGNED, 


(Degree or title) 
23. PALES Kh q ts * ‘ 
RE (Ss 
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MARGIN RESERVED FOR BINDING 


ec 


ITE PLAINLY, WITH U 


PLEASE WE 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a Dut AAD 2 


I, PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF “DEC SEASED: 


__county WASHINGTON MARYLAND _ STATE NAB RY Li O _COUNTY_VVASH. 
~~ GITY ( (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cdrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN 
—___* ADE RsToWw Ay 33 YEARS 
HOSPITAL OR 3 STREET 


INSTITUTION OR ADDRESS 


STREET ADDRESSQ 9 (, SPRoar ST. Qos SRS Quis ST ee 


3. NAME OF i i 4. DATE Month D: (Yi + 
Bree aes (First) (Middie) (Month) (Day) ear) 


(Type or Print) PAUL DEATH: (Se re A eee es 


oN 
(if rural give location) 


6. SEX: 8. COLOR OR 7. SINGLE, MARRIED, P 9. AGE last birthday :| iF UNDER ? YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours: | Min. 


work done during most of working life, COUNTRY? 


Saw mee: OP F aca ak Feoysvich & WASH. So. My i: 


13. FATHER’S NAME: 14. ER’S MAIDEN NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces! | I6.“Soctay Security No: | 17. INFORMANT & ADDRESS: Qoe- SPRUCE $T. 


_MALt (Speelty) 5 , tae yrs. 
10a. USUAL OCCUPATION. Sadie kind of 10b. Rone ig ene OR | ik. BIRTHPLACE (State or foreign country) : a CITIZEN OF WHAT 


(Yes, no, or unk.) | (If < give war or dates of 
service. 
= Alt = 09 ~ 9914 MRS 
18 MEDICAL CERTIFICATI taterval, Beweert 
1. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH aia) And Death! 


ae a cause (a) of AMEE mv Va 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Inst, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


TRIS  SCSsti‘“‘=Cs~stCSSSC<“CSts‘iUSCSC‘(C 
relA\ed to the disease or condition causing death. at 
. DARE OF 0 ERA 19b. aa OF OP: TH AUTOPSY 7 
ion 7-7. AD | SNH y Rea Nok 


Al DENT (Specify) PLACE (Home, farm, factory, | (CITY OR wily Henly Tand (STATE) 
heey; bidg., sted gy 


SUICIDE F 
HOMICIDE INJUR 


foe (Month) (Day) (Year) (Hoar) baa ce he | HOW aa OCCUR? | 


hile at Not Whi 
INoURY m. Work At Work 1 


22. I hereby cartify that I attended the deceased from ¥ é : 4 199% that. 1 last saw the deceased 


Ww 
Se and that aU a [IE NS te ae EM auses and on n the wera aur 
egree or title, fy 
Cone 4 ov 10/1915 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Wy 10 


EMOVAL Specify) f Mp 
Aa "D BY LOCAL OT AS vu er eg aM DIREC eee RESS 
oe Ee - \AMLE Peoe Sons Pooonsne o_O. 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH 1934 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dlst. No.... 


> 


e_) 
The corre: 


+ PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: 
pe WASHINGTON — sarvtann STATE” MARYLAND. county CHARLES | 
CITY (If outside corporate limits, write RURAL and 3k pr OF Ah, CITY (if outside corporate jimits, write RURAL and give nearest town) 
QR, tlvoncarest toway? A cA D Ee Preowetks.|| QB an LA (LATA . 
HOSPITAL OR -, ~~ STREET (If rural, give location) 
oe f 
e Institution on FPITCHIE STATE HosPITAL || Abpnets Pa / 

3. NAME OF aK Middle) exe 4. DATE Month) (Day) (Year) 
pes. MARGARETTA ELIZABETH Ge. | Maer /2 . ote 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTIL 9. AGE last birthday | If under i year [If under 24 bre. 
FEMA im £ WH if TE. wees DIVORCED, 1f 73| 0 more | ays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 
| I4. MOTHER’: IDEN NAME 


HENRY MOALE. MARGARETTA £. MOALE. 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Sxcunity No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) [ot gemortve war or dates of HOS PITAL REC ORD. 


18. MEDICAL CERTIFICATION 


10b> Kinp oF BUSINESS OR 
InpustRrY kee 


E (State or foreign country) 12, CivizHN or WHAT 
iy) 


LTIMORE, AD. AEA 


13. FATHER’S NAME 


ipply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


& I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ane : 
‘ “ Bost 
z Y; + pe ome cause wil ORONA RY Arom 3 5 ATH ya uth RE 
3 Base ovement acy, @ARTERIOSCLEROTIC. CARDIOVASCULAR DISEASE . 
ra Beccses icastereng se (oa 
| ~___@KYPHOSIS WITH DEFORNITY of THE CHEST. 
a Ti. OTHER SIGNIFICANT CONDITIONS 
Seat a eben 2 coattais at ew, SENILE CACHEXIA. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= ne Ni 
21. ACCIDENT GSpeeltyy PLACE (Home, farm, factory, street, (iTY OR TOWN) (COUNTY) STATE) 
HOMICIDE ¥ Perory ee) i = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While st Not While | = 
* INJURY * m. | Work 0 At work 
22. I hereby certify that I attended the deceased tromobpt../G. A 19$.e, to. PeF/2.., 19.42, that I last saw the deceased 
alive on.. ae 19 S24 d that death occurred at.Q.5 ig Pins from the causes and on the date stated above. 
SIGNATU: (Degree or title) DATE SIGNED 


-_ 


RESS, 
MV.) RITCHIE HOSPITAL CASCADE, MD. Oat 12,522. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
; a Baltimore, Md. = 4 
G z By 


ipecify) 


23. BURIAL, CREMATION | DATi: THERYOF 
EMOYAL. 


PLEASE WRITE PLAINLY 


felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNA AUSE WAS. ee (Home,terer, [pgto ee (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [J 1 | OF office RY iow 5 A Prd 
INJURY ‘ Xe _ * 5 


CAUSE OF DEATH. 
(Hour) 
Aa 


. Nr 
rt 2 MARYLAND STATE DEPARTMENT OF HEALTH 41930 
- se 
‘ “ : 
(an CERTIFICATE OF DEATH 
A 
(Ws FOR MEDICAL EXAMINERS Reg. Dist. Now. #2 
Jp 
r= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY g- STAT COUNTY. 

5 LIM 2 Oe Nae MARYLAND hated d A: 
2s CITY (If outside corporate lidhita, write RURAL and | LENGTH OF STAY CITY (it outeide-gorporate limits, write RURAL and Zive new ry) 
fi) OR give nearest town) A {In this place) fo} 

Se TOWN . 4 TOWN LaZr. 

ay HOSPITAL OR Ws TREET Gi rural, give Tocatiop) 

. Lion INSTITUTION 0 G - ADDRESS (] ww SERRA ' Z 

ag STREET ADDRESSZ(-q_-aWer-g@77 segtay, J bb-afed . 

& “y. NAME OF First) Mg 7 (ast) > DATE: . (Month Di ¥. 
2 DECEASED ee Y) Ade bi 7 yy) 4) | OF i ad Mes} Oe 

é EI (Type or Print) O patie DEATH 70 23 19$ 2) 
53 | isex —""¢ foLon OR RAGE 7, PN GEE, MARRIED, 5. DAE OF BIRTH | 9. AGB last birthday | It under | year |ifunder 24 bra. 

x} 
co (/ ED, DIVORCED, Montha | Days | Hours | Min, 
#4 Spee) yr. 

o = & 12. caren! or WHat 
2 as BE I. 
a ge 
Zz oe 
a Pp 
my 2 8 WArmep Forces? | 16. Sociat Sucunity No. 
o yg (It yes, gi¥e war or dates of ~~ Lt KIA 
z, ma leer vice) Lag / c 
Be 18. MEDICAL CERTIFICATION 
a a: InteRvAL Berween 
ag | 4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onemt aND Daate 
ae 
ie ud Immediate cause [, oleae Merk, oie serene 
a Za . 
ees 4 “ © Antecedent cause(s) 
O83 % Diseases nr conditinns, fany, (b)-_.._.... po id ea ol 

228 giving rise to the above cause 
S a8 stating the underlying cause last, 
= <3 fe} i 
S &e | TW OTEK sloNIncANT CONDITIONS 
22 Conditions contributing to the death but not 

e 

g 

a 

5 


(<) U 


is especia 


TIME (Month) (Day) (Year) 
IwwuRGeY 23 $2 
22. I certify that I took charge of the remains d, ribed above, held an 


0 
obtained by said Autopsy, Inspection or Intfuiry, find that said decease: 
from: natural causes [], aecident 2 suicide 1), homicide Gt undetermit 


dd 
SIBNATURE etl, OEPOTY MEDICAL EARRRESS 
ie 0, WASH. CO., MD. 
23, ay L, CREMATION DATE THEREOF N. 5 ETE: 


/0~ Z2O-l?s2 


While at 
work 


WRITE PLAI 


Vi 
eetion CT] nquiry (] thereon and from the evidence 
e day stated above, and death in my opinion resulted 


We D. Fikgercee” DATE SIGNED 


VS. AL5A 


a). 


efully. The 


Se - 
eo MARGIN RESERVED FOR BINDING 


5 


OM cart 


item of informati 


Supply every 
: please write the causes of death clearly and legibly. 


'ADING INK. 


lly important. Physicians 


age is especial 


WRITE PLAINLY, WITH UNF 


y 


ed 


Vs. ATS "8,51 
— 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18\) 35 
CERTIFICATE OF DEATH Reg. Dist. No.8 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Yashineton MARYLAND STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL ma OF STAY 
13 


and ave nearest town) is ia cy (It outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


TOWN lacerstown ; 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR ; sree 
SCERES CUURRE do Relviewed ve «, 16 Belview Ave. 
3. NAME OF (First) ‘(Mliddie) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: Bre i OF 
(Type or Print) Mattie E Powe DEATH: Oct. 20 19_ 52 
5. SEX: 6. cone OR La Se a 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR [IF UNDER 24 HB. 
Z 3 1 Bib . Months | Daya | Hours | Min. 
female white (recify): widowed | 5-29-1878 ae | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, USTRY: ee COUNTRY? 
even if retired): Homeduties Home Virginia S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
unknown unknown 


15, Was Deceasen Ever IN U.S, Anmep Forces 3 16. Soctal Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) none 


17. INFORMANT & ADDRESS: 


seneive Powell Hagerstown, Md. 
18. MEDICAL CERTIFICATION 


INTRRVAL BETWEEN 
ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY We G TO DEATH: 
HIM ate cause (8) sererne 
DUE TO 
Antecedent cause(s) c 


Diseases or conditions, if any, (1D) orsoae 
y giving rise to the above cause. DUE TO 
’ stating underlying cause Inst 


_— 


HL “OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| (750 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yen] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | 

ZIME (Month) “(Day)” (Year) (Hoar) ) INJURY OCCURRED | WOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work {] 
22. I hereby certify that I attended the deceased trom Ben. GY. Hips tollrchbch. 19.4. 4,that I last saw the deceased 


ive on. M..., 194..2-and that death eee at... 2: ve Zp ~.m., from the causes and on the date stated above. 


4) ies ITLE) Fox ESS DATE SIGNED 
Tn Cat ary yer fo-2/7 SL 
TE 


28. BURIAL, CREMATION ae THOREOF NAME OF CEMETERY OR CREMATORY ee (City, town, or county) (State) 
Writ Oct. 22, 1952 ilose Hill Hagerstown Md. 


DATE BR. 5D, /¢k: REGIST, EIST RAR’S SIG 24. FUNERAL DIRECTOR ADDRESS 
G A Fred W. Kraiss Hagerstown, Md. 


@e 


WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


rtant. Physicians: please write the causes of death clearly and legibly. 


ially impo: 


PLEASE WRITE PLAINLY, 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 418 OF: 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH; 


CouNTY Washiheton MARYLAND 


CITY (If outside corpo: limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN Hagerstoy 2 wks 


OD Same, 


Reg. Dist. No.... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Md. county Wash. 
ore (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


STATE 


HOSPITAL OR Uf rural, give location 
INSTITUTION OR é ‘ Some icaeia , 
STREET ADDRESS ya chineton Co. lliospital 600 George St., 
& NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) William Denton Powell | oF rie OSE. 24 52 
5. SEX: 6. eee OR tw Be net S 8 DATE OF BIRTH: 9. AGE last birthday; | iF UNDER I YEAR j IF UNDER 24 HRS, 
¥ ORCE! ‘Months | Days | Hi Min. 
nale white Gpedfy)nzarried || Jan, 22, 1891 Oe ile | jaya | Houre | Min, 
Iva, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: : 7 4 COUNTRY? 
even if retired): ylummer self employed Yash. Co. Md. US Ae. 


ze 
13. FATHER'S NAME: 
William Powell 


14. MOTHER'S MAIDEN NAME: 


unknown 


16. SoctaL Security No.: 
215-26-8446 


(Yes, no, or unk.)| (If Yes, give wnr or dates of 


service) 


15, Was Deceasen Ever In U.S. Anmen Forces 
no 


17. INFORMANT & ADDRESS: 
Mrs. Dora Powell 


600 George St Hagerstown,Md 


18. MEDICAL CERTIFICATION 


iG 33H OR CONDITIONS DIRECTLY we sete 
Bae rtate cause (2) seremersersonee (adhe eenen as SEO 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __(b. 


giving rise to the nbovecause DUE TO 
stating underlying cause last 
c) 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF S ctlee 19b, MAJOR FINDINGS OF OPERATION: 


| 
i 
| 20, AUTOPSY? 
8 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work {7} at work 


tI 


ttended the deceased from... 7 f 


(DEGRE: 


St. Pauls 


WA, 19......, and that death occurred at... 
OR {TITLE) 


NAME OF CEMETERY OR CREMATORY LU 


($1 B eres to LQ ee LAB that I last saw the deceased 


L2flouninn.tm., from the causes and onthe date stated above. 
DRES 4 Dave SIGNED 
Sh 5 
State) 


ION (City, town, or county), 
ear Spring ! 


24. FUNERAL DIRECTOR 


aaatding | 


ADDRESS 


‘Fred W. Kraiss Hagerstown, Md. 


—=-\ 


” 
rh) MARGIN RESERVED FOR BINDING 


& 
a 
ey 
~ 
= 
a 
ue 
ta 
Ss 
a 
o 
‘= 
3 
2 
no] 
3 
n 
2 
3 
=I 
s 
& 
2 
Co 
S 
o 
2 
e 
4 
Ey 
vo 
a 
os 
a 
7 
2 
a 
A 
a 
bal 
eo] 
Qu 
r 
Ss 
= 
I<} 
i= 
& 
= 
a] 
a 
a5) 
Qo 
a 
a 
oO 
a 
2 
oo 
co) 


2 
a 
a 
& 
a 
3) 
Ss 
oa 
2B 
@ 
FI 
gq 
° 
E 
o 
° 
g 
2 
B 
o 
> 
o 
ca 
[3 
i= 
ie 
wn 
ie 
a 
| 
oS 
a 
i 
Q 
<q 
& 
a 
=) 
iss] 
is! 
ms 
B 
rat 
= 
a 
i 
< 
] 
Aa 
i] 
is 
= 
a 
E 
it 
n 
<q 
a 
I 
ou 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH Reg. Di RIGO. 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Washington MARYLAND _stare Mary Landcounry'ashing ton 
On we oe aa ska ay ae ‘this oHeat as (If outside corporate limits, write RURAL and give nearest town) 
TOWN Uonococneague wd. 1 ye Town Williamsport mid. 
HOSPITAL OR STREET ~ (if rural, give location) 
INSTITUTION OR ADDRESS |. . © 
STREET ADPRESS Gateway Vonvalescent Hom Williamsport ud. nbq #£ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF U d 
(Type or Print) Kinna Kataerine henner peatn; YCt. 17 1 OK 
5. SEX: 6. oer OR 1 SE aE aD iar, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Tins, 
= VED, » A = 
female | “hite (Sve) warried | “arch 40 1880 7 = cll anil 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : : SENS 
even if retired) HOW SeWLt C Home Near Vlearspring wd. SA 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
4&braham Renner Amanda »mith 
15. Was D! E S. 5 CY . E 
(fie roc Ghat teeter ra) "= Se SONOS TE FORMANE S ADDRES: “wl idausport Hd. 
No servies) No None ir. Mason Kenner Hib #2 
18. MEDICAL CERTIFICATION t ve ee 
7200, OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouse tio DES 
Ge ac cobs («)...Atheriosclerotic. Heart.D 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (b) oreo 
giving rise to the above cause DUE TO 
stating underlying cause last 


unknown 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 


related to the disease or condition causing death. None ° 

19a, DATE OF OPERATION:| i9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
No surger Yes) Nom 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE farury’ | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED T HOW DID INJURY OCCURT 

OF While at Not while 

INJURY M. | work(] at work (9 


, 19. 5t., to... QE. IZ, 19. 22.., that I last saw the deceased 
m., from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from..Feb 153 
32 nd that death oceurred at. 


(DEGRE! TIT Ss, DATE SIGNE) 
"MD" Clear Spring, wigy ong October 17, 1952 
DATE THEREOF | NAME OF CEMETLRY OR CREMATORY fecaton. ity, town, inty) (State) 
REMOVAL (Sp€ify) : , | ep Pine”? Md? 
“Le mu: lUct, £0 195k bt. Pauls Cemetery | Wester FRB ef 
REGISTRAR’S SIGNATURE 24. FUNERAL jmncran ADDRESS 


DATE REC'D BY LOCAL 
EG. 


| Albert L, ueaf Williamsport md. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


( = 
VS. A 1 a (- 5 
P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig ¢ 4 1g! uf] 
CERTIFICATE OF DEATH Rog. Dist. Now 2S dessus 


2, USUAL RESIDENCE (HOME) OF DEC! 


STATE fad counry " taeliatsile 


CITY (If outside corpor: limits, write RURAL, and give nearest town) 
OR ‘ 


OWN é 
Tf_rural, give en 


I. PLACE OF DEATH: 
COUNTY eee Ae MARYLAND 
CITY (If outside corporate limijq, write RURAL | LENCTH OF STAY 
Ones and give nests town) , Ae this pjace) 
HOSPITAL OR 
INSTITUTION i Le, . 
STREET ints Le, ag 

3. NAME OF ~ (First fg 


STREET 
ADDRESS 


Rees (Last) 4. DATE (Month (Day) (Year) 
EASED: or = 
(‘Type or Print) fe GEIR. debnats Ripe peata: (S719 
3 8 ace ly 9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 115, 


6. aie ROR he Gare eae 
ce) WIDOW: VOR! 


¢ aD ihe a ys 


Soe OCCUPATION (Cive ie po Tob. ae i BU; 
fede ror! life, ae 
ed): 


15. Was Deteasep Ever IN U.S. Armen Forces 4 16. ORPIANT & ADDRESS: 
(Yes,qno, gr unk.)] (If Yes, give war or dates of | : 
Jy , j service) | 4 Eczeg., 
— = a we 
DICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


IS7X 


Tmmediate cause (a) es 


DUE TO 
Antecedent cause(s) - 
Diseases or conditions, if any, (b).. = Bw. os, 


giving rise to the above cause DUE TO 
stating underlying cause Inst ns 


Months Z Days 


“Tours | Min. 


26-156 XS” om 


ll, BIRJAPLACE (State or foreign Se 


WHAT 


ITIZEN OF 
Bsc g 2 
ss 
G t 


ISS OR 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
{ 

Isb, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
(s' 


9a. DATE OF OPERATION: 
Yes NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY z 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY 


work(} at work 1 | 
. | hereby certjfy that I ip the deceased from. 


wt “ZZ o 
> i (DEGREE ee UE) yy 
NAME Ki “Let C 0 
\fieg ine ae 2 


19¥.2, to. led. AN., 19d. Zrthat I last saw the deceased 


EZ 
‘3 BYAL., CREMAT! yy '¢ 'E THY Ve. 
REM AL (Shee 
ORE 216 Hei) BY LOCAL é REGIST: ts eth 
eS ee Ame 


item of information carefully. 


Supply every 


Bb 
a 
‘& 
on 
yg 

a 

3 
ee 

et 

a 

3 
3 
a 
| 

3 

o 
3 
ue 

3 

na 
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3 
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@ 
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a 
E 

o 

g 

3 
a 

a 


icians 


WITH UNFADING INK. 
Physi 


Ily important. 


age is especia. 


‘PLEASE WRITE PLAINLY, 


COUNTY fi & MARYLAND STATE (ae us COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 194 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF aa 2. USUAL RESIDENCE (HOME) OF DECEASED: 


} 


on ae, sl cage fare BURAL | Na CITY (Af outside corporate limits, write RURAL and ‘give nearest town) 
‘OWN z i 


eng / TOWN SRD ip: eal 1% 

HOSPITAL OR 7) 7 STRE! (if rural, give location) 
INSTITUTION OR eu ET 

STREET ADDRESS ADDRESS . ) , “ 


SLi sth & 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ; Se, 
(Type or Print) VA A 1px ALA A 4 19.{ “ 

5. SEX: 6. govew OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthd: IF UNDER 1 YEAR| IF UNDER 24 RS, 
S ‘WIDOWED, DIVORCED, Months 9 Days | Hours | Min. 


Sa ple fe mi, i (Specify): co 4 / iG. £ ae 
10a, USUAL OCCUPATION (Give kind of top. KIND“ OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : cs CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): \/, A ayV Uff - 


ae 
18. FATHER’S NAME: 14, AIOTITER’ MAIDEN NAME: 


Ly Lhi etm fot ft 

15, Was Dectasep Ever In U.S. Armen Forces? 16. Soctan Securrry No,: | 17. INFOR a & ADDRESS: 
(Yes, no, or unk.)| (If es give war or dates of ro 

service) 


, (Mk Ko ps nein 
18. MEDICAL CERTIFICATION 
IntenvaL BETWEEN 
Onset AND DEATH 


76 teak iate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


Feiated to the disease or condition causing death. | : 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY 
Yeah No 


21, ACCIDENT (Specify) pEace Camas farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE frsurY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work{], at work 2) 
22. I hereby certify that a attended the deceased from. 19. » to. . 19 , that I last saw the deceased 
alive, on. , and that death occurred at -m., from the ae on the date stated above. 


DEGREE OR TITLE) ADDRESS //, D. DATE SIGNED 
7 uel, MeL a Gnd... Pi > 
i tate) 


» CREMATION | DATE CEEREGE 7 | WANE JOF eee OR {CRBTATO, Y 


Ru 
rR OVAL (Specify) : cz 
oP 


a wi ware Ss 
ISPRAR'S SIGNAT 7a. FUNERAL ‘DIRECTO 
fr rug 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PZ f ell 

is 17 
o Ja} 

Ps A CERTIFICATE OF DEATH Reg. Dist Nove BQB an 

<8 
ee : . 
a * T. PLACE OF DEATH: 2, yak RESIDENCE (HOME) OF DECEASED: 
ryland W 
He COUNTY Washington MARYLAND arate COUNTY ashing ton 
e ze PE Ie TN pe ee BC ad CITY (If outside corporate limite, write RURAL and give nearest town) 
oe TOWN __ Hagerstown 29 Years town Hagerstown — 
PE) HOSPITAL OR STREET (if rural, give location) 
of) Gear oes, “Os 
gp 722 Chestnut Street 722 Chestnut Street —_ 
Se 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
a DECEASED: OF 0 
ES (Type or Print) Ir DEATH: ot. 30. 19 52 
Ss | © see 6 COLOR OR) 7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday: |i ONDER TyRan) iF UNDER DC Wes, 
as et oh Months} Days | Hours | Min. 
23 | Mare White | “Married | Feb.13,1891 if “aed 
oe 10a, USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTITPLACE (State or foreign country): 12, CITIZEN OF WILAT 
g work done during most of working iife, INDUSTRY: COUNTRY? 
3 even if retired): arber hee riddleburg Ma. Re 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Emory Rowe Nannie Troxell 


15. Was Deceasep Ever IN U.S. Anmep Forces? 16, Soctan Sscurity No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of 
D4 — OF 4017 Mrs Bessie Rowe 


Sepp ic 
weW, Hl 
. . 18. MEDICAL CERTIFICATION 


y ie OR CONDITIONS DIRECTLY LEADING TO DEATH: 
aa ; 
’ 


Immediate cause 


INTERVAL BETWEEN 
ONser AND DEATH 


1L0.catcteaet.. 


Antecedent cause(s) 


Diseases or conditions, if any. __(B) ~~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


Physicians: please write the causes o 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


{s) 
* | “I OTHER SIGNIFICANT CONDITIONS: | 
3 Conditions contributing to the death but not And | 
5 related to the disease or condition causing death. | 
— | “19. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
= Ye Noe 
-—— pif | ar aAccmpentT (Specify) PLACE (Lome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
/ office bidg., etc. | 
CO) 28 | Seite Rerun nie 
= i 
\ Be TIME (Month) (ay) (Yeur) (Hour) | INJURY OCCURRED | THOW DID INJURY OCCUR? 
ile at Not whi. 
Pe INJURY M.|_work{) at work 
n 
a? 22. I hereby certify that_I attended the deceased fro! aS 19.0 R., to eds. Bs, 19.0&., that I last saw the deceased 
ae ? 
a » alive onSESin.. And that death oc&rfred at..9.2.9.d4..m0., from the causes and on the date stated above. 
= 2 | SIGNATURE (DEGREE OR TITLE) ADDR DATE Gia 
0, trite), Did Och. 21,452 
A. id —— 
A 38. BURIAL, CREMATION | ATE THEREOF NAW" OF CEMETERY OR CREMAJOKY | LOCATION (City, town, or county) (State) 
< pecify) : r 
a BEPLH Oct. 22,1952BaleniReformed ¢ _Ma 
a i | 24. FUNERAL DIRECTOR ADDRESS 


ere EC’D BY LOCAL RE AR'S S: RL 


> ew _K, Coffman Hagerstown, Md/ 


RESERVED FOR BINDING 


2 
3 
ov 
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SS} 
vy 

o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, he 
CERTIFICATE OF DEATH 


T. PLACE OF DEATH: : + Z. USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY _VV ASH INGTON MARYLAND stars _MVARWL AND COUNTY Vy AS R- 
on (If outside corporate limits, write RURAL| LENGTH OF STAY ae (If outside cofporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


fowNn® TOWN ‘ ~ 
oar PACERS To wy 6 DAYS Ponosvitie - Rurat 
NOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
ADDRESS a . 
WASH, Co, pos diTar _ SA Mitirs Buk a& Mp. 2.2 


specially important. Physicians: please write the causes of death clearly and legibly. 


age is e 


3. NAME OF i Middk (Last 4. DATE (Month) (Day) (Year) 
DECEASED: ae) Maya : OF 


(Type or Print) _ Rn = WALTER E-avke) DEATH: OCTOBER - X- 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. ‘DATE F BIRTH: 9. AGE Iast birthday: i UNDER 1 YHAR | iF UNDER 24 HRS. 
RACE: 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 


(Specify): . AP % = yrs. 

f Mrarrinn Rit -1S- | bb lwy-S-23 

10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN, OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): LABORER FARM Praver CREEK Wash. NOS A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


15 WAS DECEASED EVER IN EET Forces? ie Sere Security No.:| 17. INFORMANT & ADORE, 


(Yes, no, or unk.){ (If Ss give war or dates of 
; service) Qlo-22-#9o0 | Migs, LAvRA GRoss Runy - QMITHSBURG MP.R2_ 
18. MEDICAL CERTIFICATION Interval Between 
1. Yon a OR CONDITIONS DIRECTLY LE. G TO DEATH Onset And Death 


Immediate cause (ae 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the sbove cause 

stating the underlying caure Iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Ida. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yes()_No()_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eis (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE fNsuRY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


£0) While at Not While 
INJURY m. Work (1) PP Work 1) 


22. I hereby certify that I attended the deceased reg Bh. FISK, i &., 1952, that I Tast | saw y the deceased 


alive of Pay oe 190 97, and that death occurred, oe the causes and on the oo stated above. 
dics sigh E, 4 ~ (Degree es titley, ee % Go bony 


Das 


WorRtAL et xe 
ASW. 
— pee BY LOCAL ot a: ae Gy ie FUNERAL DIRBC eo W Yho, fp. 
9 Le he st = WSF. BAST Amp ons Doons ReRe MP 


e 


+ WRITE PLAINLX, WITH UNFADING INK. Supply every 


=] 
a 
o 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


ay 


i 


age is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, As, . 


CERTIFICATE OF DEATH haben. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county “Yashington MARYLAND STATE id COUNTY Washi on 


OR _ and give nearest town (im this, place) GITY (If outside corporate Jimits, write RURAL and give nearest town) 
TOWN 


CITY (If outside corporate pase write RURAL [eee OF STAY 


Hi. rerstown KS Saws urers town 
Pee a (if rural, give Jocation 
INSTITUTION OR | : i ADDRESS . seo j 
STREET ADDRESS Washinzton County Hospital 103 shington St. 

3. NAME OF (irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , ae Pg i OF 5 5 oa 
(Type or Print) Nora Virginia Saum peata; OCt. 24 i 52 

5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthdoy; | 1F UNDER I YEAR | 1F UNDER 24 HRS, 

RACE: WIDOWED, R 


we - ) Mont Di He Min. 
female Wiite (Specify) 1] ¢ aoe Oct. 21; 1869 2 £3) ays el in. 


yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: : COUNTRY 
even if retired)? homeduties hone was'iington Co. Nd l be 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
unknown Ellen Wade 


15, Was Deveasen Ever IN U.S. Ansiep Forces 16, Socian Securrry No. : ee INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of _ " . f ‘ 
no service) none Mrs. Doris Beattie Haserstow is 
I 


18, MEDICAL CERTIFICATION 3 . 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTER AE Soe 


7 Canteeceucabeet's ~p| yaad 


mmediate cause (a)... 
DUE TO 
Antecedent cause(s) te Ta E11 
Diseases or conditions, if ary, (0)... ae 


ziving rise to the abovecause DUE TO 
stating underiying cause iast 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
yes née 
21. ACCIDENT (Specify) PLACE (Homme, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office hldg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Or’. While at — Not while 

INJURY M. | work{] at work) 

22. I hereby certify that I attended the deceased fro! A 19.4 acd bse OL, 2#, 19.8.%7 Oo that I last saw the deceased 
hy _ 

alive oni. ‘rye ON 19.2...%and that death occurref /at.... i ee ee, from the gauses as on the e stated above. 

SIGN R m3 (DEGREE ORTITLE) ADDR) Bf 7, ee E rat 
(Z 


23. BURIAL, CREMATION 
REMOVAL (Specify) : 
Ur. ar 


10-26-52 Rose Hill Cemeter Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS 
Fred W. Kraiss laserstowm, Md. 


DATE THERPOF | NAME OF CEMETERY OR CREMA’ eg | LOCATION/(City, town, or county) li 


VS. A15 


“sq 


illy. The correct age 


ibly. 


35 


: eet, ma 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


PARAS, 


RGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH sit Bis Wen. ee 


1, PLACE OF DEATH- 


oT Le 
COUNTY Washington MARYLAND 
ore (If outside Dornan Limits, write RURAL and ae Ce es 
town POOL Sporo Hiw #1 fa) my BG giao 
YNSTITOTION OR 
er Nees OONSbOTO wid. REL #1 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY a 
AT’ y Land nasning ton 
CITY Uf outside corporate Unilts, write RURAL and give nearest town) 
Town “ilar; sburg lid, Rg 
STREET (If rural give location) 
ADPRESS Dharpsburg did HY 


3. ALS (First) (Middle) (Last) 4 eed (Month) (Day) (Year) 
(Type or Print) Mar y busan ochackelford Deatu UCt. 19 1952 
MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under)24 hrs. 


5. SEX | 6. COLOR OR RACE | 


temale “hite 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours |Min. 


ie 
0 


11. BIRTHPLACE (Stato or foreign country) 
heagesville W. Va. 
| 14. MOTHER'S MAIDEN NAME 


7, SINGLE, 

WIDOWED, DIVORCED, Mpothe| 
(Specify) WIGOWed 

10h. KIND OF BUSINESS OR 


INDUSTRY Home 


yrs. 


12, CITIZEN OF WHAT 
Country? (SA 


i 
13. FATHER’S NAME 


ist name unknown Sheard 


ory rilen citee soe aa ep i Aa 
15. Was Daa Te el 16. SociaL Security No. 17. INFORMANT oarp burg aad. 
SE eres dl Sere. None ur. “illiam ochackelford Herts] 
18. MEDICAL CERTIFICATION INTERVAL Berwhen 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sa saiate cance (enn Hypostatic bronchopenumonia oo |. A days. 

Yd A, 

Yo antecedent cause(s Cardio-vascularrenal disease 5 Yrs.pl 


Diseases or conditions, ifany, — (b).... 
giving rise to the above cause 


stating the underlying cause last 
a NS g....... Generalized arteriosclerosis... i ee oa Le 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting te the death hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
HH, ACCIDENT Speatyy PLAGE (Home, farm, factory, street, 7 (TY OR TOWN) (GOUNTY) — GTATE) 
SUICIDE eee OF office hldg., ete.) : 
HOMICIDE INJURY i - = » 
E (Month) ‘D: ‘Yea: (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Be | While at — Not While | 
INJURY m._| Work ‘At work 


22. I hereby certify that I attended the deceased from.....Oet...L5 19.52, to... det.....19162..., that I last saw the deceased 
alive one lOZL?, ane ‘ 19,02 and that death occurred at.... 


(Degreg-og title) ADDRESS DATE SIGNED 
wR ’ Sharpsburg, Md. Oct. 21, 1958 


23! BURIAL, CREMATI! DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
DURPHOVAL Grecliy) luct. ee 1954 uedgesvilie tedgesviile ", Va. 


TE 


SC’'D BY LOCAL i SIG! TURE 


| 24. FUNERAL DIRECTOR ADDRESS: 
a 


*“lbert L. beat Williamsport md. 


~ 


= 
om RESERVED FOR BINDING 


” 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The verrect 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


1 
y 
w 


“i 


G 
PLEASE 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 ( 145 


CERTIFICATE OF DEATH Reg. Dist, No...8@O ara 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry washinston MARYLAND stats Marytand country Washington 
a aaa a ea ct ae GITY (Ie outside corporate iimits, write RURAL and eive nearest town) 
sides town Hagerstown ‘* - 
INSTITUTION OR 2405 Virginia Avenue ADDRESS Ce ee 


STREET ADDRESS 2405 Virginia Avenue 


3. NAME eee (First) (Middle) (Lest) 4. DATE (Month) (ay) (Year) 
3 ~ td 
(Type or Print) James W. Schaffer OF mn: October 25, 1952 
5. SEX: 6. meee OR ™ Lee 8, DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR| IF UNDER 24 HRS. 
Es 0 ‘D, DI D, Months | Days | Hours | Min. 
Male White oredr d July 25, 1871 81 iy | | 
0a, USUAL OCCUPATION (Give kind of | l0b. KEND OF BUSINESS OR | II. BERTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ae Maryland Wish. 
“iv FATHERS NamED oo — 14. MOTHER'S MAIDEN NAMA: 
James Mc Kee Schaffer Mary Whiteford 


17, INFORMANT & ADDRESS: 


15, Was Decrasep Ever In U.S. Anmep Forces 16. Socian Securtry No.: 
| Paul Schaffer— 2405 Virginia Ave. Hag. Md. 


(Yes, no, or unk.)| (If Yes, give war or dates of t 
| service) ae None 


18. MEDICAL CERTIFICATION ‘ a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OSEAANRI SEE 


33/ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b 
giving rise to the above cause DUE 
tating underlying cause last 


© 
Hi. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but 

related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Noe 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) ! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiieat Not while 

INJURY M. work [1] ut worl 


wal, 199by tlah.d, int@, that I last saw the deceased 


22. I hereby gertjfy that I attended the deceased fro 


alive ont m., from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 
a ‘ 40-2 Lf WJZ 
23. BURIAL, CREMATION R jeg] town, or county) (State) 
REMOVAL (Specify): | ‘ - 
5 ADDRESS 
Funeral H Kraiss 


town, Md 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


1 


VS. Al 


nia 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


, 


age is especially important. Physicians 


wall 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 46 


CERTIFICATE OF DEATH Mikey. Dist. No. BRB. 
T. PLACE OF DEATH: ¥ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
fp on s 
counry Wa MARYLAND state Ge COUNTY Was hington 
Cae (i outsider core trey imitmavatte NORAL nee ESSAY || Crry (if outside corporate limits, write RURAL and give nearest town) 
town’ “Smithsburg yrs Ry  smithsbure 
HOSPITAL OR if I, give locati a 
INSTITUTION OR ° Free ago 
STREET ADDRESS Hast Water St East Water St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) Harret An MRoberta Schlosser ran OGb. . 20 1008 
5. SEX: ;» COLOR OR a pia MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 TRS. 


QWED, DIVORCED, 


WS Ang le Min. 


Tours 


Female [white Nove 27, 1867 84 


Months | Days 


yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND Or ees OR | I). BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, S <DUS' COUNTRY? 
ere) Hexterd OF elep lone Co Boonesboro Md. 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Samuel Schlosser Martha Williams 


“15. Was Deceassp Ever IN U.S. Ansup Forces? 16. Socrat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) '2(8-O3 ~/953Mrs. Robert Barkdoll Smithsburg Md. 
18. MEDICAL CERTIFICATION PRR as -. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
z) ‘ 


Yrnntetinte cause 


Antecedent cause(s) 


Diseasés or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


ie 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not x i 
related to the disease or condition causing death. | 
19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
x Y Yes] Now 
21. ACCIDENT —- [oe BLACE (Home, farmfactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ‘agate i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) Wiles ooerene | HOW pre od OCCUR? 
OF While at while 
INJURY M. | ow at work (J | 
22, I hereby certify that I attended the deceased fromy4 it to. QEPAl, 19.4%, that I last saw the deceased 
alive on. (WOR, 20. , 1925, and that death occurred a’ Pie from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) AD, DATE SIGNED 
a ow OJ ass 
23. BURIAL, CREMATION NAME OF CEMETERY on CREM ow LOCATION (City, town, or county’ (State) 
ea Evectty): Boonesboro K | Boonesboro 
DATE REC'D BY LOCAL ] 24. FUNERAL DIRECTOR ADDRESS 
REV #2 9-5° Scott F. Minnich & Son Hag. Mad, 


Item 9 FilmG147 Weld 52 whw i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , , 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} | 


NO 


(If Yes, give war or dates of 
service) 


Mrs. Edith Schroyer, Hagerstown, Maryland 
18, MEDICAL CERTIFICATION 


INTERVAL Ber ween 


oe 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cauve 
stating underlying cause last 


i 
2 14 
£3] , ad ca 
¢ CERTIFICATE OF DEATH Reg. Dist. No a 
W a 
T. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: 
y : COUNTY jy 7 MARYLAND STATE Maryland COUNTY Washington 
@ 2 Ge oe TURAL | ear atone sae CITY (If outside corporate limite, write RURAL and give nearest town) 
s 
a TOWN Hacerstown 2 years TOWN Hagerstown 
= HOSPITAL OR STREET (If rural, give location) 
. Sheer wopR ees ADDRESS 1,03 Gy 
r # Wash, Co. Hospital 3 Guilford Avenue 
Be) 3, NAME OF First) Midd} ‘Last. 4. DATE Month) Day, (Year, 
3 DECEASED: Ory Pea ca) OF bea Gide ge 
Eg (Type or Print) Howard Fillmore Snave DEATH: Oct. Z 19 52 
2 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . ACE iast birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HS. 
2 RACE: WIDOWED, DIVORCED, Inca! baal a 
qs | Male Sreeifrd mm. 
2 10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
FoI work done during most of working life, INDUSTRY: COUNTRY? 
3 Me se: f if retin ‘ Wash, c H % 1 os . ov: 
> 13. FATI[ER’S NAME: 14. MOTHER'S M. EN NAME; 
8 A A 
32 | s-wepemer nel @eiah Snavely MomiewMe, Gaiihye 
re 15, Was Deceaszn Liver IN U.S. ARMED Forces 4 16. Soctan Secunity No.: 
a 
5 
nm 
w 
Zz 
= 
S 
x 
ec 
Hl 
i 
Zz 


AON 


c) 
If. OTHER SIGNIFICANT CONDITIONS: | 


. Piysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


nf 


a related to the disease or condition causing death. 
5 % 19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
a Yes NoO 
ictal 21 ACCIDENT (Specify) | PLACE (Home, farm, factory, street (ity OR TOWN) (COUNTY) (STATE) 
S Zl office bidg., etc. 
ae HOMICIDE INJURY SO hae 
a3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
sé OF While at Not while 4 
oe INJURY. M. | work{] at work 9) | 
a 
a hd 22. I hereby certify that : attended the deceased from. J 7@., 19. se00 tof? es at I last saw the deceased 
ai 4 alive on.., 1G / OPS St .., and that death occurred at oe... f<m., from the causes and on the datg stated above. 
1 ee SIGNATURR “2 (DEGREE @T TITLE) ADDRESS DATH SIC 
iB EB A (a tana Of &> 
eo Le / 
j R State) 


MATORY | LOCATION City, town, or county 
ne varyland, 
DIRECTOR ADDRESS 
Me Suter & Sons, Hagerstown, Maryland _ 


DATE REC'D BY LOCAL 


"Bet (olF 


S 
> 
‘B 
2 
3 
3 
i] 
S 
§ 
i=] 
a 
7 
& 
6 
= 
3 
Se 
2P 
a 2 
a 
ge >, 
a 
& B 
eS e 
B 
az 
omens 
wD 
ome] 
ae 
Ga 
ge 
<5 
i 
ea 
2 
= 


t 


‘Orrec 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) +, g 4 


CERTIFICATE OF DEATH 


Reg. Dist. No.. ay 


1, PLACE OF DEATH: 


county Washineton 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland CcouNTY Washington 


ope (If outside corporate iimits, write RURAL 
and give nearest town) 


LENGTH OF STAY 
(in this piace) 


POwy Williamsport 5_years 


ened (If outside corporate limits, write RURAL and give nearest town) 


Rown Hagers foun 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Williamsport fe Haine 


STREET rural, give location) 
ADDRESS ae 
720 Virginia Avenue 


3. NAME OF (First) (Middie) 
DECEASED: 
Eva 


(Type or Print) 
65. SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 
Female White (Specify): Widow 


allas Solliday 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


(Last) 4, DATE (Month) (Day) 


OF 
peatn: Oct. 8 
9. AGE iast birthday: | IF UNDER 1 YEAR 


87 = By ‘ae ye 


(Year) 


1952 


IF UNDER 24 HRS. 
Tiours | Min, 


9-29-1865 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if seed work 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


11. BIRTIIPLACE (State or foreign country): 
COUNTRY? 


Clearspring, Maryland 


13. FATHER'S NAME: 


_Peter J. Sowers 


14. MOTHER'S MAIDEN NAME: 


Mary J. Knepper 


13. Was Deceasep Ever In U.S. Armen Forces?) 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yes. give war or dates of * 
NO. | service) | NONE Clyde H. Sowers, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
taght. 


INTERVAL BETWEEN 
a : Onser AND Deatit 
a) 

1 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
G) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes No 


(STATE) 


21. ACCIDENT 


5 (CITY OR TOWN) 
HOMICIDE 


(COUNTY) 
office bidg., etc.) 
INJURY 


‘IMB (Month) (Day) (Hour) ) INJURY OCCURRED 

or hile at — Not while 
INJURY M.| work] at work) 

22. I hereby certify that I attended the deceased pam an% 19.0922, to...4.0.f.2.... 19.xhch that I last saw the deceased 


ALIVE ON.esneesenyy LD and that death occurred atu... frdm the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) Card DATE SIGNED 
Pes. ae Y Uh 705 4. Dasha g Ds eye) 
23. BURIAL, CREMATION | DATE THEREOr rR i ji sae a wy, z 


REMOVAL (8p ity) ¢ NAME OF CEMETERY Te co Slate) 
: ecify) 10-13-1952 


Cede flow PS 
42 R. aie BT SEED | > 


(Specify) | EAce (Home, farm, factory, strect, { 


(Year) | HOW DID INJURY OCCUR? 


Glew 
a al DIRECTOR ADDRESS 
C. M. Suter % a wena Maryland 


ba “di MARYLAND STATE DEPARTMENT OF HEALTH fua i) 
wi 2411 N. Charles Street, Baltimore ee 


CERTIFICATE OF DEATH Reg. Dist. No... 2270 = 


ST PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cc COUNTY 


? STA ; 
Washington. MARYLAND = Maryland, 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (im this place) OR 
TOWN ii f TOWN ha ae kel 

“WIRD cm veertacten con i 
sTkeET aDpREssWashington County Hospite “hagerstown Md. 

3. NAME OF z (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uyeertim)  “dmund. D, Stottlemyer. 
Li wade le If under 24 hre, 
i! Seal Beryl ‘eal Min. 


6 COLOR OR RACE | 7. SINGLE, BEARS 


(Specify) 225, . 86, ym 
10a, USUAL Mocha aN (Give kind of wi e 10b. oe or Sones om N. BIRTHPLACE (State or foreign country) 12, CrmzEN oF WHAT 
done durii tof world, i -] | x? 
r By E 0 ° 5 ohe 


information carefully. The 


: please write the causes of death clearly and legibly. 


pod | Susan Blickensteff. 
15. Was Decrasep Ever IN U.S. ARMED FORCES? | 18. Social SECURITY No. 17, INFORMANT AND ADDRESS 
Cope ea) ete | | one. Mrs Howard 4 Grove Nsencock Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Gescaeteee 


INK. Supply every item of 


Immediate cause @--. at eelbeng lie. heart. ewe acs, IZ eae ae 0 
YOO 


MARGIN RESERVED FOR BINDING 


Antecedent cause(s) 
o q Diseases or conditions, if aoy, (b).... : 
| giving riee to the above cause 
5 3B stating the underlying cause last 
ae (o) 
iors Ih, OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death hut not 
rs ag related to the disease or cooditlon causing death. 
mg 198. DATE OF OPERATION | 19d. MAJOR FINDINGS OF ORPRATI bed 
& Yes No 
i & 21. ee (Specify) ee pany paetrs; atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
fies bidg., e 
\. [ee HOMICIDE INJURY © : 
Nut! Fs ee (Month) (Day) (Year) (Hour) woe Oe oaeate HOW DID INJURY OCCURT 
= jo lo 
INJURY m ‘Wore oO At work 


is especi 


22. I hereby certify that I attended the deceased tromeopl:.. 25, 199.4, to Ok LO... 19942, that I last saw the deceased 


ny a 
alive on Ob: a 19.6.2 and that death occurred at%.. uf 
SIGNATURE (Degree or title) 


ARS 


23, BURIAL, CREMATION | DAJE THEREOF 
NYO Beal) 


..m., from the causes and on the date stated above. 
DATE SIGNED 


ESS. 
O. USW Veeck. Oye Wy hy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ,; | 


JU 
CERTIFICATE OF DEATH Reg. Dist, No. 
ee 
1. PLACE OF DEATH: ?, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Fa. COUNTY Wash, 
a aay eee ease Emitay write RURAL Eee CITY (If outside corporate limite, write RURAL and give nearest town) 
Soy Hagerstown lo years TOWN Hagerstown 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR SR RESS 
Gee 552 W. Church St. 552 W. Church St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) 5 Ss DEATH: Oct. 14 19 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | iF UNDER 1 YEAR) IF UNDER 24 TUS, 
RACE: yaEow aD: DIVORCED, Months | Days | Mours | Min. 
male white (Speclfy)? married May 17, 1875 77 ys. 
Ta, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) : 


Tob. KIND OF BUSINESS OR 
INDUSTRY: 
self employed 


12, CITIZEN OF WIIAT 
COUNTRY? 
U.S.A 


work done during most of working life, 
even if retired}: Jaborer 


13. FATHER’S NAME: 
John M. Stouffer 


15, Was Decrasep Ever IN U.S, ARMED dates of| 16. Socta Securrry No.: 


maryland 
14. MOTHER'S MAIDEN NAME: 


Ezebelle Mace 
17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of 


no service) | none Mrs. Pauline Elliot Hagerstown, Md. 
18. MEDICAL CERTIFICATION INS At aaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NEE, AND DEATH. 


’ 


Intmediate cause 


Aniecedent cause(s) 
Diseases or conditions, if any. (D) meee 
giving rise to the above cause DUE TO 
stating underlying cause fast 
5 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ( 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
Yes No{t 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 1 

HOMICIDE INJURY. E | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work (1 at work {] 


22. I hereby certify that I attended the deceased fro: is 
alive on... (BAM... WL., and that death occurred at. 


¥4.44.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE ADDRESS 2 ‘E SIGNED 
., Su 4 zy, LT. “a 
23, ee ON DATE THER: 9 NAME OF CEMETER'’ CREMATORY OCATION (City, town, or 4bunty) (State) 
wheal | 10-16-82 Rese Bi Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS 


DATE REp’D BY LOCAL | REGISTRAR'S SIGNATU) 
le 


Fred W. Kraiss Hagerstown, Md. 


—e 


= 
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VS_AI5A 
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Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 119514 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. sof 


Wensect % USUAL RESIDENCE (HOME) OF DECEASED. 
ashington. MARYLAND Maryland, Washington. 
CITY (If outside corporate mits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


On ive nearest town) G I OR 
fawn” ) ural. Op gee Pisce) Town Rureal.2 Hancock Md, 
HOSPITAL OR STREET (il rurel. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First} ‘Middl Last) 4. DATE Month) D: 
DECEASED “ = y "i A ie) Cast) | Da (Month) (Day) Crean) 
(Type or Print) vk : Vway DeaTH Def Fe 19 
&. SEX ¢@. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birtbday | If under 1 year fi under 24 bra. 


Mele. White, wipowePPPIea, | June 2.1896. 64... [>| BO [Mowe] Min 


Specify’ 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businuss on | 11. BIRTHPLACE (State or foreign country) | 12, Cinizen oF WHAT 


done Bags arte! working life, even if retired) yeas YY Hancock Ma, de ith 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Issac 0 Swain. | Mary Norris, 


16, Was Ducrasep Ever In U.S. ARMED Forces? | 18. Social Security No. 17. INFORMANT 


(Yes, Ki ) | de dates of 
es he None Mrs Emily R Swain. Heancock.R.F.D.2, 
2 18. MEDICAL CERTIFICATION 
INTERVAL BaTWwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


I. PLACE OF DEATH: 
COUNTY 


me Immediate cause i ae irae 
4. #0, 0 
Antecedent cause(s) 
Diseases nr conditinna, If any, 
giving dse to the ahove cause 
atating the underlying cause last 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Cnnditiona contributing to the death but not 
related to the disease nr condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF office hldg., ete.) 
CAUSE OF DEATH. INJURY 


7 (Month) (Dgy} (Year) (Hour) | 
INJURY m. 


IN. 
While at Not while 


JURY OCCURRED | HOW DID INJURY OCCUR? 
work at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspcetion Inquiry (J thereon and from the evidence 
obtained by i el gl we eg or Inquiry, find that hast agsed died on the dy stated above, and death in my opinion resulted 
from: natural causes 7, accident 1), PPT YI MEDHALde! i undetermined (1. 


GNATURE Uh jtle), D. 
Ps Ralett lors Te DWrx3 ns 
23. BURIAL, CREMATION DATE S 0 REMATORY LOCATION (City, town, or county) (State) 

BBY Ala pee) 10.26.52. Belle Grove,Alleghney 


24. FUNERAL DIRECTOR 


ior 2 LY 


DATE SIGNED 


™ 


= 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


trect age 


se 
12 COI 


Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. Ali 


= 
oo PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH mp. x 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH xx. mx. OQ 


“I. PLACE OF DEATH: a 
NT 


COUNTY 

2. MARYLAND 
CITY (if outside corporate limits, ite RURAL and } LENGTH OF STAY 
OR give nearest town) (in, this ace) 
TOWN Light Le Id z “ot 
HOSPITAL OR 


2. USUAL RESIDENCE (HOME) OF DECEASED:— 
STATE OUNTY . 


ead (If outside c6rporate limita, write RURAL and give neaf®st town) 


STREET rural, give I 
INSTITUTION OR ADDRESS mn pee leseon 
STREET ADDRESS Z 
ce 
3. NAME OF iret) (Middle) Last 4. DATE 
DECEASED f ; ie we | OF ee ay) (Year) p_| 
(Type or Print) J ° DEATH o os 1992. 
BLSEX 6. COLOR OR RACE] 7, SINGLE, MARRIED, 5 9. AGE last birthday | I under 1 year lfunder 24 hrs, 
a Z | WIDOWED, DIVORCED 7. | Months | Days Slours | ave 
e/a. low Specity) 2~ _ym. | 
0a, USUAL OCCUPATION (Give kind of work 


10b. KIND oF 


My USstNESS OR | li. BIRTH: LACE (State or foreign country) bee CITIZEN OF WHAT 
USTR: “5 01 
ore were fey ville , Freedexch Cx» Ad 
| 14, MOTHER'S DEN NAME 
° 
Fate Babengan 


16. SociaL SBcuRITY No. INFORM. ND ADEE: 
a, 


done during most of working life, even If retired) 


13. FATHER'S NAME 


artes (3. Fox 

15. Was Decrasep Even In U.S. ARMED Forces? 

(Yea, no, or unknown) | at ye. give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
170 = 
70X sntocedent cote wit Flam ate ty Crecvom a, 6 reasts Se aes ae 
mtating the underlying cause last, lAteyAah © 
Conditions contributing to the death hut not 


5 os . Onset anp Deate 
~ = 
Immediate cause (a). Acute Co SEESTVE la oly re | Bo tes 
pee! CA lth if any, ¥ 
ing rise to the above cause 
fA CH4S ASES - 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION | 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT Speci PLACE (Home, farm, factory, at ? ony ban EOE ees 
ee (Specify) Ke Bt ih ted ry, atreet, : ¢ OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (four) } INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, Work At work se 
22. T hereby certify that I attended the deceased from...¢4. “4.. if, to. Ll Cea, , 1025 that I last saw the deceased 
alive on. {0 Ott- Se Gear , and that death gccurred at.. 12S Arm, from the causes and on the data stated above. 
SIGNATYRi “ (Degredjor title) ADDR - DATE SIGNED 
> 4 4 iy a 
TRAN {ZG Gog Ertl AAD cheiaceottell & MOekS2 
23. BURIAL, CREMATZON | DATL/THEREOF WWE OF CEMETERY OR CREMAPORY | LOGATION (City, 
SU MOVAL Spelt Ve ¥ te PY (City, town, or county) (State) 


44 ’ 
KAP een SYN ESPs Ro 2. 
Stee 


ALA 2- 
Ey te ECD BY LOCAL | ee SIGNA’ 
tat= iyo | Leo WG 
a 


brea 


MARYLAND STATE DEPARTMENT OF HEALTH LJo3 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


ct age 


— 
‘ 
} 


>. en 
@ E 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* Washington MARYLAND Maryland COUNFA shington 
a on jE cee ad limita, write RURAL and | LEN! Rep tieey Gee (If outaide corporate limits, write RURAL aod give neareat towo) 
& TOWN town TOWN 2 it 
@ || rc. (BUN oe gel 
i STREET ADDRESS 315 N. Jonathan St. 
2 3. NAME OF (First) (Middle) (Laat) 4. DATE Month) 
s DECEASED Be » l DA (Month) (Day) (Year) 
E (Type or Print) Turner DeaTH Oct 12 19§2 
5. SEX 6. COLOR OR RACE) 7, SINGLH, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year [lf under 24 hre 
2 WIDOWER, sD4V M ‘ 
: Male Negro | pombwiaaied | 9-11-1883 | 69 pluaeeei cae | 
3, mee oe Ce aon ice la ol rere 10p. KinD oF Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen op WHat 
ve USTRY , 
5 ene deine Ree _| Martinburg W. Va. oe 
g 1s. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_Jaceh _Truner Unknow z _* 4 
16. Was Legrand Heit iN ULS. ARMED [er 16. SociaL Sucunity No. | 17, INFORMANT AND ADDRESS 
ee a ee nl) Be pee Florine Douglas 315 WN, Jenathan St. 


18. MEDICAL CERTIFICATION 
InTERVAL BarwHEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO cent tonatiales fattlon , ONSET AND DEA’ 
- 3 
F My ler Vie te HA _ DIL timeca. i 


» Immediate cause 


1 Yo My 
yf ntecedent cause(s) Male ‘mat ___ 
Diseases or conditions, ifany, (bp)... Se eS, a 
giving rise to the above caune 
stating the underlying cause last, 
{e) 
il. OTHER SIGNIFICANT CONDITIONS 5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every f 
ially important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


Conditions contributing to the destb but not r¢) 
to the disease or condition causing death. 


rd 18a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
( 1 et — Yes O Nog 
\ 21. ACCIDENT (Specify) 
sae SUICIDE. 
HOMICIDE 


PLACE (Home, farm, factory, street, OPFY OR TOW 

OF _ office bldg,, ete.) 3 Ss iP 

INJURY 4 AZ 
Yo 


4 O-cSEA 
Y FEC INJURY OCCURRED DID INJURY OG 2 ee , hed 
TIME (Sfooth) (Day) (Year) (four) HOW DID INJURY OCBUR? o 
wae : While at — Not Whilo oS ME hk 
INJURY m | Work O At work 0 Al 


22. I hereby certify that I attended the deceased from... .» 199.4, that I last saw the deceased 


alive 0... Y4f, 195.2 and that cae oceurred at..... ‘ ses and on the ‘date-atated above. 
. WASH Ine tL 


SIGNATURE ‘Degree or titie) 
if é 
rts BU Mr vicr0n Sears 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATOR 
pogo = Wacaaeade 10-16-1952 Rese Hill Cemeter Hagerstown Maryland 
3 CAL Ss LR'S 24, FUNERAL DIRECTOR ADDRESS 


Yo 8 Wolktin fe hagpailinin “MA 


PLEASE WRITE PLAINLY, 


Item 8 FilmG147 10/17/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH fy 54 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


5 


Supply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


& 5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
0 ashingtom. Sane STATHIG, Washingtom, COUNTY 
CITY (it outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outside corporate limita, write RURAL and give nearest town) 
ORL, t in this pi OR 
wn REPEL Mancock Md. SS ag TOWN 
ROePTEAL OR STREDT al, r 
@ INSTITUTION OR ADDRESS See iho 
STREET ADDRESS 
“x NAME OF (First) (ide) at) | 4. DATE (Month) (Day) (Year) 
DECEASED try 
(Type or Print) Williem D. ntz. | DEATH 10. 5és 
BSEX,_ | @ COLOR OR RACE | 7. SINGLE, MARRIBD, 5 DATE hg npg >. AGE last birthday | If under 1 funder 24 bre: 
1 Y WIDOWER, Te" 1858, | Month : 
Male, hite. (Specity LOOWER erie (eat a 
pan a Lee ee oie ihe ing of por ey. Kin> oF Business = |" Tg eb LOBE (State or foreign country) wie CITTZEN oF WHAT 
lone Ing most, ol orking life, evon If ret [INDUS Te) 
be tact! nis se | "Cwner. Maryland, ‘ancock M OT Seas 
13. FATHER’S NA | 1d. MOTHER'S MAIDEN NAME 


Mary Shives. 
16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 


None Mrs ,Virgie Rector.tHancock Mg 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


Charles Vantz. 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
(Yea, no, apalmors) (gs (if yes, as Cree or dates of 


Immediate cause (a)... 
Ha //.LL. Antecedent cause(s) 


Diseases or conditions, if any,  (b)_— 
giving rive to the above cause 


atating the underlying cause iast_ 


ING INK. 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. 7 


AMARGIN RESERVED FOR BINDING 


ma ida. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
RE 
=) 7 ACCIDENT Speci PLACE (Home, farro, factory, i 
Be 7 SUICIDE be a oF voce des ete ii la ee 
A HOMICIDE 
m2 TIME (Month) (Day) (Kear) ech TRODRY OCCURRE! 
na OF “|e eat Not Wh 
@ ay Work OO Atw 
x 3 22. 1 hereby “Cer that I ress the deceased from./¥" 
2 
= alive on....... a a fe Lae that death occurtéd at. 
—— z pag fied a 
x T) i) 23. BURIAL, elas oe Tir NAME OF CEMETERY OR CREMATORY fate) 
2 4 Bay 10 43 jst Peters Vatholic. Hancock Washingt onM D 
<) a x 24. FUNERAL DIRECTOR x 
vi Ae f 
ie < Yetta San hearth han 


L. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95 5 


Wh CERTIFICATE OF DEATH Reg. Dist. No. aimee 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. county -Washineton 


efully. The correct 


@ OR Be Oe es nies a Pit thie ince) GUY (If ovtside corporate limite, write RURAL and give nearest town) 

pees Hagerstown ay TOWN Hagerstown 

s HOSPITAL OR (if rural, give location) 

8 INSTITUTION OR * ADDRESS 

@ g aprnanpEEss 745 Medway Road 745 Mettway Road 

Be] 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: B ur @hiltpiek OF 0c 21 52 
(Type or Print) eulah Mae Valtric pEATH: OCt. w 5 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YAR | IF UNDER 24 HRS. 


RACE: WIDOWED. DIVORCED 
female _j; white (Specify) :married |Mar. 26, 1905 


0a, USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS OF 
work done during most of working life, ane 
even if retired): homeduties Tone 


13. FATHER’S NAME: 


Hours | Min. 


Monthe | Days 


47 -_ 

II. BIRTHPLACE (State or foreign country) : 
West Virginia 

14. MOTHER'S MAIDEN NAME: 


Sarah L. Santman 
I7. INFORMANT & ADDRESS: 


13. CITIZEN OF WHAT 
COUNTRY? 


ete 


John L. Cox 


“15. Was DECEASRD Even IN U.S. ARMED vind 16. SoclaL Security No.: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
no service) 


Charles A Waltrick Hagerstown, Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


5 aa OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DeaTH 
2? 
Immediate cause (2) erersenennetne 
«oe DUE TO 
5 Antecedent cause(s) 
3 Diseases or conditions, if any, ) ase 
a giving rise to the above caure. DUE TO 
2 stating underlying cause Inst 
aaa ©) 
™ | “T-OTHER SICNIFICANT CONDITIONS: 
3 Conditions contributing to the death but not 
a related to the disease or condition causing death. 
& | Ws. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
yo _ s Yes] No 
\ phe | “2i ACCpENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| ae SUICIDE OF office bldg., etc.) 
Ze TOMICIDE INJURY i 
< as TIME (Month) (Dgy) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
<3 or ie While at Not while 
+e a8 INJURY M.| work() at work 
a 
B a 22. I hereby certify es, I Sagi 2 the deceased fro@é<ba.2.., 19. Sz Lhe. 2, 19.%e%, that I last saw the deceased 
is 2 apie gock ae a, 192 2%, and that death occurred at../4 G3. Q.f-m., from the cayses and on the datg stated above. 
ze | SL (DEGREE OR TITLE) ADDRESS //S F./_ Seen ne DATE SIGNE! 
A 23, BOR TAL. ign? Joeoesieg 5 F NAME OF CEMETERY OR CREMATOR, LOCATION (City, town, or county) 7 (Sts fe) 
A Bortarr* ["To- — 52 Rose Hill Hagerstown Md. 
<) 
i 


DATE REC'D BY LOCAL | REt "S SIG: 4. FUNERAL DIRECTOR r 4 ADDRESS 
LOT 3S (FS2- Fred W. Kraiss Hagerstown, Md. 
=e 


Dr Hirshma 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) J 


5 


? 
y 


Ia, USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country) ; 


2 
Nt 4 CERTIFICATE OF DEATH Reg. Dist. N02 OB onsets 
o 
a 
2 T. PLACE OF DEATH: z, ft gail (HOME) OF DECEASED: 
rt n 
& counry Washington MARYLAND stan county Waghington 
rod 2 One. Ros CS RriShRURAL ba Gee ae CITY (It outside corporate limits, write RURAL and give nearest town) 
g Hagerstown wks TOWN Hagerstown s - 
e HOSPITAL OR STREET (if rural, give location) 
3 INSTITUTION OR ADDRESS 
g Smarer Apress Wash. gounty Hospital 650 No. Prospect 8t 
@ 3 3. NAME | OF (First) (Middie) (Last) 4. DATE “(Month) (Day) (Year) 
* oe (Type or Print) VIOLET JEAN WELLER | Dram: Oot 37 1952 
§ 6. SEX: © COLOR OR | 7. SINGLE, HARRIED, | &. DATH OF HIRTH: 9. AGE fast birthday: | ir unoen 1 YAR | iF UNDER Dd fie, 
t Q 'y Min, 
4 Female te Greer Tie Dec 11 1912 39 ~< geal ‘Days | Hours | Min 
=| 
a 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: RY? 


ES Housew2te Own yome Williamsport Md, 
5 138. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Jordon Louise Straley 


18. Was Deceasep Even In U.S. ARMED ai 16. Soctau Securrry No.: { 47. INFORMANT & ADDRESS: 
f 


(Yes, no, or ie (lé Yes, give war or dates o: RI re o-2 1859 | Lawrence E Weller 


No servicg. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


"1.2% 
mmediate cause {8}. 


DUE TO 


. Supply ev: 


INTERVAL BETWEEN 
ONseET AND Deatit 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) ae. 
giving rise to the above care DUE TO 
stating underlying cause fast 
c 
I, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not. | 
related to the disease or condition causing death. 


ITH UNFADING INK. 


“= MARGIN RESERVED FOR BINDING 


‘ 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yhea=to 0 
21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
NOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M. 


work (1) at work [ | 
that I attended the deceased from.....7%4.0. ¥Z to..O rd) 10...47 that I last saw the deceased 


‘Z + and iI" death occurred fee - .ym., from the causes and on the date stated above. 


(DEGREE OR TITLE) rr. 2 ae 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


10/29/53 Rest Haven Cemetery| Hagerstown Md. 
D A 29/452 REGISTRAR’'S, TURE kn irew ko Gort ran Hagerstom ak eee 


age is especially important. Physicians 


please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 957 


CERTIFICATE OF DEATH Reg. Dist. No......02.9.20nmen"| 
a 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry “ashington MARYLAND state lid. county Washington 


CITY (If outside corporate jimits, write RURAL | LENGTH OF STAY 


OR _ and give nearest 4 (in, thjg ph re, {If outside corporate limits, write RURAL and give nearest town) 
TOWN Pee SEBwn os 18 aye, TOWN Rural “ig Pool, Md. 

aE OR 9 . *o STREET (if rural, give location) 
ees Washington County Hdep}ta Appress Fort Frederick Park 

DECEASED; 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Edward Clymer Whyte OFara: October 11,452 


5. SEX: 6. RACES OR a SAUER Re OLE 8. DATE OF BIRTH: 9, AGE last birthday; | 1F UNDER 2 YEAR [IF UNDER 24 HRS, 
NM 3 g ‘D. Months | Days | Hours | Min. 
v Y : * » 

Male hite (recify)'Married| Nov, 25-1898 53 ym. | | 


12. CITIZEN OF WHAT 
OUNTRY 2 


o 


“Joa. USUAL OCCUPATION (Give kind a 10b. KIND OF BaF ESS a 11. BIRTHPLACE (State or foreign country): 


stuté Repk SuperintedéentebepindoParys 5altimore, Md. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Edward C. Whyte Janie Chriver 
15, WAS Deceasep Ever IN U.S. ARMED Forces? 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
C57 (ete | aoe No Mrs. Juliane Whyte- Big Pool, Ma. 


tervice) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


“Yaod OR CONDITIONS DIRECTLY LEADING TO DEATH: ONseT anv Deate 
AO. : Bast? ‘ 
Teapeeiae cause pull ag Sononary.thrombosis. Myocardial infacrtion,, severe 36 hours 
rT 
Antecedent cause(s) Coronary artery disease 6 months 
Disenses or conditions, if any, _(b) edocs st we ns ag! 


giving rise to the above cause 
stating underlying canse last 


| 
(ce) 
1L OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not None 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
No surger: | Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


office bldg., ete.) | 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


URY OCCURRED | HOW DID INJURY OCCUR? 


INJ 
Whileat Not while 
work{] _at work] 
29....19.aa, to... QGt.L], 19.92. that I last saw the deceased 
alive onQct..t1, 19.22, an t death oceurred at. Oa, om, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased fromtan. 
SIG URE (DEGREE 0: LE) ADDRESS . ATE, SIGN 
4 Grobe oo MD Clear Spring, Maryland October ike 195: 
29, pt RS 1 K DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(oa aF Greenmount Cemetery Baltimore, Md. 
‘SIGNAJ L DIRECTOR ADDRESS 


DATE REQD 3/753 Ey 24, FUNERA T 
Ber elt 


RI 


Clear Spring, Ma. 


@ ee. 


A 


/MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


‘ully. The correct 


10n Cal 


informati 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PF *:-F922 


CERTIFICATE OF DEATH Reg. Dist. Nomi QRwessnens 
ee —————————————— 
1, PLACE OF DEATH: 2, ae eS Ct OF DECEASED: 
COUNTY Washington MARYLAND STATE county Washington 
(eR oe | eS On ee CITY (If outside corporate limits, write RURAL and give nearest town) 
tow “Hagerstown R#5 9 Years TOWN Hagerstown ?R#5 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Qld Forge Road Old Forge Raad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
pRveaerDe, (ARGUS Sarah Willet | Peat: Oot. 2] o 
6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE lost birthday: | 1¥ UNDER] YBAR| iF UNDEN 24 NinS, 
WIDOWED, DIVORCED, Months) Days | Tours | Min. 
Female | White Greet) "Widow. | March 26,1870| 82 m.| "| | 
Tia, USUAL OCCUPATION (Give kind. of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CIVIZEN OF WITAT 
work done during most of working life, INDUSTR COUNTRY 
even if retired) ‘House Wife Owm Home Thurmont Maryland U.S.A. = 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Stull RY 
16. Was Dectasep Ever IN U.S, ARMED Forces | 16. Socrat Secunrry No.: | 17. INFORMANT & ADDRESS: 
Ps no, or unk,)| (If eae five war or dates of | 
service) None None |_ Mrs, Robert Rohrer 


18. MEDICAL CERTIFICATION Hagers town, R , RED 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Speer 0 pga 


Hee eacced 


mmeédiate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cauec 
stating underlying eause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
refated to the disease or condition causing death. 


19a. DATE OF eae 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Now 

21, ACCIDENT (Specify) PLACE Clore. farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work() at work(J 


fh to ct,.21, 190@., that I last saw the deceased 


TE SIGNED 
BH, Oc4- 73, Se 


LOCATION (City, town, or county) (State) 


22. I hereby corte that I attended the deceased from. 


alive on...§ , and that death occurred at. 
SIGNATURE (DEGREE OR TIT 


ide 


23, ahEnpvA CREMATION | DATE THEREOF 


(Specify) = | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Ni 


I, PLACE OF DEATII: 


county ¥asaing ton MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state “ary tandcounty Washington 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Dharpsburg “£9 yrs. fown Sharpsburg wid. 
HOSPITAL OR hast, STREET (if rural, give loeation) 
INSTITUTION 0; ; ADDRESS 
STREET ADDRESS Wain St. Sharpsburg wid bk. Wain Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ji i Willi ngham | DEATH: Uct 19 52 
5. SEX: 6. EOS OR i. SN 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 FIRS, 
: a o Months| Days | Hours | Min. 
Male | White sreiividow da | Yec 28 1861 a0 anil Bl 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


e 


SE WRITE PLAINLY, WITH. UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WILAT 
Ler done ages of working life, INDUSTRY; 5 COUNTRY? . 
beriamtbed) Parmer Farming Washington Lo. md. USA 


13. FATHER’S NAME: 
Uharles franklin 


14. MOTHER’S MAIDEN NAME: 


Ann Virginia Harris 


Is. Was Dectasen Ever IN U.S. Armen Forcns? 16. SociaL SecuriTy No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 
None 


NO service) NO | 


| 17%. INFORMANT & ADDRESS: bast main Street 


urs. wervin LDelauney Sharpsburg wd 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
YH aX : 
Immediate cause (a) Remi... 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


renal disease. 


c) 
Th. Gates Seated SRO UEONS a a 5 
‘onditions contributing to the dea ut not 
related to the disease or condition causing death. seni ity. 


INTERVAL BETWEEN 
Onset AND DEATH 


1 month 


&: Ye pis 
us 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 


i 
| 20, AUTOPSY? 
Ss’ 


Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY { 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
hy While xt Not while 
INJURY M. | work(] at work (J 


22. I hereby va that I attended the deceased from... AQ 


d that death occurred at.. 


‘ 19.25, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 
Md. 


Sharpsburg, 


23. pt HER ayy (ON | DATE THEREOF jaaee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

BuReMOVEE Sree): |Get. Ll W5_ mt. View Lemetery |onarpsburg md. 

Orie REC'D BY LOCAL | REGISTRAR’S SIGNAPUR] 24. FUNERAL DIRECTOR ADDRESS 
= 


{=~ 2 gee | 


9 


Albert u. ueaf Williamsport md. 


o 
@ 
a 
z 
i= 
fa 
4 
° 
at 
a 
Ss 
me 
& 
RN 
& 
i 
vA 
a 
ic) 
<< 
si 


SOY 


fully. 


10n care: 


item of informati 


Supply every 
: please write the causes of death clearly and legib 


jicians 


WITH UNFADING INK. 
Physi 


age is especially important. 


PLEASE WRITE PLAINLY, 


SSS —_ ee = 
1. PLAGE OF DEATH: 2, UBPAL, RESIDENCE (HOME) OF DECEASED: 
; teryiand 
COUNTY Washing ton MARYLAND STATE county Washington 
Cre eae ee ee moner write RURAL (LENG THEONSTAY CITY (if outside compornte Jimits, wrlte RURAL and give nearest town) 
MSL agerstown 12 Hrs TOWN Hagerstown LF 
HOSPITAL OR STREET (If rural, give Tocation) 
INSTITUTION OR gg Ress 
STREET ADDRESS Wah, County Hospital 560 Salem Ave = 
3. NAME OF (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
(Type or PrinW TLL IAM RAY WINGERD peatn: OOt 6 1952 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED," | §. DATE OF BIRTH: 9. AGE last birthday: [iP UNDER | YeAn) IF UNDERDG ni, 
3 y ED, A Months | Days ‘oyrs | Min. 
Male White | Sit1e Oct 6 1953 iy [ee | 
Tos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
nen Hone) * nfané Hagerstown Md. USA 
13. FATHER'S NAME: 1d. MOTHER'S MAIDEN NANE: 
Roy B, _W. Betty Cleland aes 


MARYLAND STATE DEPARTMENT OF eae Lae 18; 4 q 60 
CERTIFICATE OF DEATH Ee ints Noa AR cen 


15. Was Deceasep Ever In U.S. ARMED shal 16. SociaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
No service None | Roy B. Wingerd 

18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO 9 


L, of, 
7 os Orinte cause (a) =. KG... YAR. V 


DUE TO 


INTERVAL BETWEEN 
ONSET 4ND DEATH 


12 


Antecedent cause(s) 


Diseases or conditions, if any, (D) erseeeee 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 


II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not wu 
related to the disease or condition causing death. 


19a. DATE OF aight 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes) Nopy 


21. ACCIDENT pecify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bids., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt Not while 
INJURY M. | work{] at work) 
22. I hereby certify that I attended the deceased from.{ Ot: 194.3.,, to. : 192.5, that I last saw the deceased 


WUVE ION Haccsticcangsseteesesy ered and that death occurred at. ...m., from the causes and on the date stated above. 


SIGNATURE ] #GREE OR TITLE) ADDRESS _. DATE SICNED 
P Wyk i 2 ps 
23. BURIAL, CREMATION | DATE TREREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Baryvay ory ba?-69 | Rose Hill Cemetery Hagerstown Md, 
SaREQ’D BY,L' RE 24. FUNERAL DIRECTOR ADDRESS 


ndrew K. Coffman Hagerstown Md. 


ROOQRINBIB 


By 
ly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information careful 


iI 
i) 
ov 

2 

9 
g 
a 
b 

os 
o 

c} 
(S) 

3 
Fe 
ov 

3 

St 
c— 
2 
o 
a 
3 
a 
8 
Oo 

3 
@ 

oS 
o 
a 
S 
o 

a 
ch 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18_ fuk 
CERTIFICATE OF DEATH neg. pina Ol 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county We i MARYLAND state lid. county Washington 


Ere ae ecu arsenite, wwe ee ORAL EGET STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN \y i2 Selvin. town Williamsport wad. 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 104 © Vonococheague otre 104 ©, Lonococheague treet 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
pratn:; Vct. cl 19 DE 


(Type or Print) Ghach WAY WuilGHT 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last Birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 


4 RACE: WIDOWED, DIVORCED, Min. 
émale vgite Cepecly MLOOWEC may £9 1897 65 alee ey ae 3s 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Quner # retired) > torexeeper| Grocery otore | #aryland ("ash. vo.) Usa 
138. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME; 


Unknown blizabeth opigl 
16, Was Deckasep Ever In U.S. AnMED Forces %_ 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 104 6 Vonocoche ague wt 


(Yes, no, or unk.)| (If Yes, give war or dates of | & go-S3/S5- 
NO cegee) NO P fresé ars. klizabeth Shank Williamsport md, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING)TO DEATH: 


4 Aorclrare cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) H 

HOMICIDE INJURY i 

ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work(] at work 


22, I hereby certify thgt/I attended the deceased fromU.,/é 7S to, LOL AL SS Pec, that I last saw the deceased 
alive o LS, 85; ww, and that death ie a Lhe Hen. from thé causes and on fhe oe) stated abo¥6é./ 
SIGN. DEGREE PR TITLE) ADDRESS, 2 


oe 12) / DATE ganuy 

ZA ig 0 o fi ~ 4. MALL CES A LL 

23. SURIAL, C EMATION AME OF-CEMETERY OR CREMATOR LOCATION (City, town, or kounty) (Sfate! 
ce eS (Specify) {#19 b eee aie mane wii Liamsport mids / 

DATE REC'D BY LOOAL is sk N i 24, FUNERAL DIRECTOR DDRESS 


Cali-i eG O77 Oho Albe eat 


~\ 


fF" 


= @\ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


jicians: 


rtant. Phys’ 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I Y6 ie 
CERTIFICATE OF DEATH PF DL t88, nist. 10... 3O8. suns 


Ee 
I. PLACE OF DEATH: a Py Tah DENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE county Washington 
Oh, Hite RURAL Noe CITY (If outside corporate limits, write RURAL and give nearest town) 
BADE) = erstown 15 Yre. TOWN Hagerstown 
HOSPITAL OF STREET {it rural, give Tocation) 
33206 Fairground Ave 
3 Name oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) MARY ELIZABETH ZITTLE peata: Oct 13 1953 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 WKS. 
WIDOWED, DIVORCED, IM 


&. SEX: 6 eg OR 
Fenale “Whi te 


Months| Days | Hours Min. 
Wedow Nov 21 1861 90 yr. | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF ees OR | Il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during moat of working life, INDUSTR’ COUNTRY? 
e ne Mt 1h) os 


13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 


en Elizabeth Alexander 


15. Was DecEasep Diver IN U.S. ARMED Foncen 16. Soctan Securiry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | { 


1 
N service) | None | Mrs Emma Stottlemyer 
& 18. MEDICAL CERTIFICATION Hagerstown Md. - 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GBEE ano itekzey 
450,90 


“ Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢) 


Il OTHER SIGNIFICANT CONDITIONS: x | 
Conditions contributing to the death but not | 
related to the discase or condition causing death. li 


18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes(] Nogl 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not whife 

INJURY M.|_work{] at work 0 


22. I hereby certify that I attended the deceased from....<@..0nd., 1960..., to. 2... 1909n., that I last saw the deceased 


alive on..! and that death occurred at. .m., from the causes and on the date stated above. 
SIGNATUR. (DEGREE TITLE) ADDRESS DAZE SIGNED 
(Fig : 
25. BORIAY cman inion lo ERY OR CREMATORY | LOCATION (City, town, or o#tinty) tate) 
Buriat” Roe Hil] Cenetery Hagerstown Ma, 
iY 24. FUNERAL DIRECTOR ADDRESS 


Loe Andrew K, Coffman Hagerstown Md 


